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PRESENT PROBLEMS IN MARRIAGE 
COUNSELING * 


JAMES 8. PLANT, M.D. 
Director, Essex County Juvenile Clinic, Newark, New Jersey 


HE remarks that I am about to make can have value only 

as presenting a somewhat objective view of the present 
problems of counseling for marriage. As most of you know, 
I have had so little specialized and direct experience in this 
field that my statements are really those of an outsider. 

Certain ‘‘theoretical,’’ but none the less basic, matters must 
be considered. 

In the first place, marriage is more or less bound to succeed 
regardless of ‘‘counseling.’’ For countless generations there 
has been a selective heredity toward success in marriage. 
Whatever the factors that are involved in a continuance of 
this relationship—and I am convinced that none of us has 
the least glimmering of an idea of what these are—they have 
in general certainly resulted in the more lasting and fruitful 
marriages. ‘‘Nature’’ for a very long time has been doing a 
fairly good job—though of course with an enormous number 
of exceptions—of throwing aside those who would not or 
could not make a go of marriage. 

But it must be admitted that marriage counseling is operat- 
ing in a generation that is faced with at least three rather 
new and certainly quite serious hazards to marriage. 

1. In modern city life a number of factors operate to 
increase materially the number of acquaintance relation- 
ships of individuals and to decrease their intimacy relation- 

* Condensed from an address given at the First Conference on Preparation for 


Marriage, conducted by Philadelphia Marriage Counsel, Philadelphia, Pennsylvania, 
November 16, 1938. 
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ships. For instance, my older clinic children meet an enor- 
mous number of children of the opposite sex—but know few 
of them well. This decrease in the number of eligible indi- 
viduals—eligible in the sense that they are known well enough 
to allow of anything like an accurate assay of their availa- 
bility for marriage—is certainly a definite hazard. 

2. The second hazard is something that is new, but whether 
it means anything new must await further study. This is that 
to an increasing degree courtship takes place in the boy’s 
automobile rather than in the girl’s home. Unquestionably 
this is a major strategic change. As to whether it seriously 
affects problems of ‘‘advantage,’’ I have no real data—nor 
do I know of any such data. 

3. The apparent crumbling of the family—which is really 
only its loss of its ‘‘functions’’—has robbed the whole com- 
plex of sexual phenomena of their sociological import. When 
family life comprised a major part of the total cycle of living 
for adults, and when the lack of contraceptive information 
meant that sexual intercourse ran high likelihood of preg- 
nancy, obviously these sexual acts had wide and far-reaching 
social implications. They pretty completely mortgaged the 
lives of the participants for all the ensuing years. As the 
family has been losing its ‘‘functions,’’ so that it more and 
more represents the love tie without the dependency tie— 
represents what we mean to others rather than what we do 
for them—the sexual acts are being increasingly measured 
‘‘on their own right.’? They become more and more a mode 
of language between people—stripped of all the really mean- 
ingless scaffolding of sociological import with which they 
were bolstered for so many generations. One may look for- 
ward to a time when this will be realized as a great forward 
step—at the same time recognizing that for the present it 
adds confusion to a relationship that is already difficult 
enough. 

The above considerations form a theoretical ‘‘frame of 
reference’’ within which each problem of modern marriage is 
being worked out. Actually we cannot let matters drift; 

1I have been interested for a number of years in this confusion that adolescent 
children at the clinie have shown as to the meaning and importance of various 


physical sexual activities. I believe that increasing confusion rather than inereas- 
ing frankness has been the critical event of the last twenty years. 
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people come for help and advice, and the confusion and sense 
of loneliness that we see all about us demand the best answers 
we can give. On this basis I should like to discuss marriage 
counseling as an attempt at meeting a practical set of ques- 
tions. This approach demands (in parenthesis) two pre- 
liminary statements: 

Marriage counseling will raise more questions than it will 
immediately answer. And in defining these areas of igno- 
rance, it will find that the problems that it meets stretch out 
into fields much wider than just this of marriage. Unless I 
am very much mistaken, the basic problems involved in this 
field are the basic problems also of many other aspects of 
human adjustment. 

Here, as so often is the case, the person who seeks help 
serves to dramatize and throw light upon the problems of all 
people. It may seem incongruous to class with our problems 
of maladjustment those who come for help with regard to 
marriage. In both instances, however, a new and critical 
adjustment is being made—and I am sure that if marriage 
counseling does not use what it learns to illuminate many 
other problems of human adjustment, it is missing its great 
opportunity. I have elsewhere used the term ‘‘casual break- 
down’’* to describe the individual who is presenting a short- 
lived and new dislocation of his ordinary relationships with 
social institutions. Persons approaching, or in the early 
stages of, marriage obviously present precisely the same 
psychological connotations—even though in this situation the 
‘crisis’? is pointed toward greater rather than less social 
integration. The use of the ‘‘casual breakdown’’ to throw 
light upon the problems that we all have, I have also else- 
where tried to support.” 

Seen in this light, I should be surprised if those in mar- 
riage counseling were not finding themselves facing at least 
four very fundamental questions, the answers to which—if 
found—would give us an enormous amount of illumination 
as to many other problems. 

1. The first of these is the question as to how far we can 
educate a person for an experience before that experience has 


1In Personality and the Cultural Pattern. New York: The Commonwealth 
Fund, 1937. 
2 Ibid. 
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actually been lived. Marriage counseling has boldly and 
hastily entered this field. We hear on every hand that mar- 
riage and parenthood are the two most prevalent and impor- 
tant professions and that we give no training for them. In 
various fields—I am thinking especially of that of the physical 
sex relationships—formule for happiness and success are 
being promulgated. When I go over your various publica- 
tions, I find you counseling persons as to the items of the 
prospected marital relationship—and perhaps in this you do 
really help. There is also wide interest in our schools and 
colleges in courses in preparation for marriage. I have no 
doubt—I shall return to this—that we can give people the 
courage to make the venture. That is, it is my own guess 
that you really give help in the way that you give counsel 
rather than in what you give. What I’m trying to say is that 
you can teach facts and data, but that you have to ‘‘show”’ 
the emotions of human relationships—that faith breeds faith; 
anxiety, anxiety; courage, courage. 

If you answer this question—as to whether, in a formal 
sense, you can educate for the future—in the field of marriage 
counseling, you are in reality serving a much wider field. Over 
very large areas of human experience we are asking precisely 
this same question: How far can you educate a person in an 
experience before he is ready for, or engages in, that experi- 
ence? It is not quite a fair analogy—on the surface—but I 
think that precisely the same question is being answered in 
the field of education at the primary level. The school people 
are discovering in the field of reading—and are beginning to 
open their eyes to the same thing in the field of arithmetic— 
the inability of the child to grasp a thing intellectually until 
he is ‘‘ready’’ for it. How much of the deep and new ‘‘lan- 
guage’’ relationships that are built into the marriage and 
parental situations can possibly be understood by people 
before they have actually experienced these things? 

I have not attempted to hide my guess as to the answer. 
That is not important—and there is very considerable ques- 
tion as to whether or not it is correct. What is important is 
that marriage counseling has not as yet an answer to that 
question ; that it can get an answer only by an honest continu- 
ance of its present work; and that when it does get an answer, 
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it will find that it has in that answer a contribution toward the 
solution of a great and important question in the whole field 
of human relationships and growth. 

I cannot refrain from an illustration. Take the matter of 
‘‘tolerance’’ about which we hear so much to-day. Its first, 
its most realistic and dramatic, working out is without doubt 
in this venture of marriage. Of course none of us marries a 
real person—each marries only what he thinks or wishes the 
husband or wife to be. It is the exciting situation of the first 
years of marriage that the husband finds that he has married 
a real person—at the same time that the wife is making the 
same discovery. Many of us—many who shout the loudest 
about the present European disturbances—are the last to 
develop tolerance in our own homes, the last to give to hus- 
bands or wives the right to be honestly themselves. That, 
however, is not the important point here. What is important 
is the question whether we can give an individual the slightest 
real conception of this problem before it actually arises. 
What little data there are indicate that prospective partners 
have to see each other in illusory fashion. Any real, effective 
handling of this problem before it arises might quite possibly 
do away with marriage rather than foster or ‘‘help’’ it.' 

2. I have been very much interested in the extent to which 
marriage counseling has occupied itself with giving informa- 
tion as to the physical aspects of the sex relationship. I sus- 
pect that for a great many people there are large areas of 
ignorance in this field, nor have I any serious objection to any 
effort that may be made toward enlightening them. Before, 
however, we can go on with assurance in this field, we must, 
I am convinced, have the answer to a question that, again, 
stretches out far beyond the limits of ‘‘preparation for 
marriage.’’ 

This, as briefly as I can state it, is the question whether the 
physical sex relationships represent in themselves a primary 
problem or whether they are an expressive language for 
other, ‘‘deeper”’ relationships. The easy and correct answer 
is ‘*both’’—so easy and so correct that I would not bother 


1It is amusing to recall various of my clinic children who have come in joy 
to tell me of approaching marriage. Had I been fool enough to inform them of 
the illusions that so certainly were a part of the picture, certainly no one of them 
would have been fool enough to believe me! 
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you with any mention of the matter here if there were not, 
these days, such a tremendous ballyhoo directed toward think- 
ing of the sex relationships as primary affairs. Every few 
weeks sees a new book on sexual technique; we hear on every 
hand the appallingly high percentage of divorces dependent 
upon unsatisfactory sex relationships ; marriage counseling is 
finding that it can sell itself easily on the basis of information 
in the sexual field. But can people be made happy merely by 
informing them of what happy people do? Accepting the 
most lurid of statistics from the divorce courts, one can at 
the same time point out that possibly it is in the physical sex 
relationships that the rift in emotional relationships first 
shows. In the psycho-motor tensions’ it is very difficult to 
tell falsehoods. 

Here, again, we are faced by a fundamental issue. If the 
language of intelligence is words, and the language of the 
emotions, the movement and tensions of the body; if the 
method of intelligence is techniques, and that of the emotions, 
attitudes; if we can teach data, but have to show faith, 
loyalty, courage, or hate—there is involved a vast revamping 
of a large sector of our approach to the problems of human 
relationships. The school (curriculum-bound), social work 
(technique-bound), the church (wondering what techniques 
it should develop)—these are but three examples of the 
fields that so much need the answer to this question. 

You will recognize, no doubt, my own present tentative 
answer—the extent to which I feel that we cannot verbalize 
the emotional relationships; the extent to which I question 
our ability through words to convey real help in this field. 
‘*But,’’ you say, ‘‘advice is given and it seems to help.’’ 
That it does so means either that there are definite techniques 
to be taught in the field of emotional relationships or that 
what you actually do is to show by your reaction to the ques- 
tion that with courage and faith it can be answered (each 
for himself) by honest people. When marriage counseling 
settles the issue between these two alternatives, it will have 
made a contribution immeasurably beyond the individual help 


1 All of the great messages of life are messages without words. In part this 
is because words are clumsy and inexact; in part it is because the tensions and 
movements of the body tell the truth. While this is true in the entire field of 
the emotions, it is particularly true in the field of sexual relationships. 
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it gives. So, again, we see the problem marriage as the prob- 
lems of marriage—and again with high resolve we set our 
course toward a goal that makes a basic contribution to all of 
the problems of human relationship.’ 

3. The third of these basic questions that will be explored 
by marriage counseling as it does its work, is that of the extent 
to which marriage must remain an illogical—an unreason- 
able—affair: The search for ‘‘belongingness,’’ for a place 
because of ‘‘who’’ we are, is not only not to be reasoned with, 
but gets its unassailable strength from precisely that fact. 
If you talk with me about my job, I am on the defensive as to 
its remuneration, its scope, and so forth. But about my 
mother, my daughter, my wife—I can comfortably say that I 
have met more beautiful women, more intelligent, more 
wealthy, because either in word or implication I say to you, 
‘‘But she is my mother.’’ Indeed it is the ease with which I 
am able to ‘‘admit’’ these various deficiencies that is a con- 
stant reminder to me of the extent to which this person 
‘*belongs’’ to me—has a place impregnable against the 
assaults of items or data or reasons. I hesitate to elaborate 
this point because others like Havelock Ellis have long since 
done so much better pieces of work in this field. It is, for 
instance, precisely those things that tend to drive us apart 
in the area of acquaintanceships that are the strongest bonds 
in the area of intimacy. Belongingness—‘‘security’’—has no 
stronger tie than the idiom of its relationship—that ‘‘this is 
something no other two people would do.’’ 

To the question raised here, you have already guessed my 
own answer. It seems to be one that would warn you, again, 
against marriage counseling. That is far from my purpose. I 
have little faith in my own answers—they are never any more 
than ‘‘what I’ve learned so far.’’ I do feel certain, however, 
that there is to-day an unanswered question as to how far 
family relationships have to be illogical. That my own clini- 
cal experience indicates that they get much of their strength 

1I am no more anxious than any one else to go back to a period of taboo on 
any sort of information as to sex. What I am trying to say here is that you can 
completely describe the masculine and feminine anatomy, you can have whole 
courses on the ‘‘subject’’ of courtship, you can dispense tons of literature on 
the methods of interecourse—without one whit simplifying the problem that two 


people have in giving themselves to each other. This last takes honesty, tolerance, 
courtesy, faith—things that are not taught in books. 
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from flouting the dictates of ‘‘what ought to be done,’’ is to 
be taken by you as no more than the serious and honest 
raising of a question. The profession of parenthood! Under- 
standing—on a rational basis—what marriage means! If we 
ever really attained those things, might it not be at the 
expense of the only thing that really matters in family life? 

Love (‘‘belongingness’’) gives great things—but it demands 
a heavy price. It opens our eyes to goals and challenges far 
beyond anything else we have experienced—but it blurs our 
vision for immediate details. Perhaps this tragic paradox is 
inevitable. By all means go on with marriage counseling, but 
at the same time do not forget that your obligation to answer 
this question is more than your obligation to help any par- 
ticular individual. And will you also see that when you have 
answered this question, you will have thrown light on a 
myriad of important questions of family life and human 
relationship? 

4. There is, unless I am very much mistaken, one other 
question of deep importance to all of life’s problems for 
which you have a key to the answer. This is the matter of 
the extent to which one is ‘‘forced’’ to develop to new phases 
of life only through the satisfaction of less mature needs. 
How much of growth is impelled by the adequacy of, and the 
completion of, previous growth? 

This is an important question to be answered everywhere 
in human development. Perhaps I can illustrate from the 
problems involved in our attitude toward emotional maturity. 
On the one hand, we can see emotional maturity as a sort of 
fixed and certain goal in human development. In that case 
our task is to hurry the child through the various phases of 
immaturity, being careful not to let any of these stages 
become so comfortable or so inviting that he will remain 
‘‘hung’’ there. As you know, there are a great many people 
who subscribe to this view. They seek to acquire enough 
knowledge about the steps toward this goal so that a sort of 
persistent indoctrination of the child may be instituted at no 
later than the beginning of his sixth month. Emotional 
maturity, or marriage, or any other similar adult occupation 
in human relationships, becomes then a ‘‘subject’’ to be 
taught to children—of course in very simple terms for very 
simple years. The other view looks upon emotional maturity 





PRESENT PROBLEMS IN MARRIAGE COUNSELING 361 


as something to be measured only in terms of the years in 
which it is considered. It thinks of the four-year-old as just 
as mature—for a four-year-old—as is the adult. It thinks 
that maturity can be attained in its fullest form only by meet- 
ing as adequately and richly as possible the needs of each 
passing year—for that year. 

The first view would prepare the fourteen-year-old for 
marriage by trying to teach him about marriage. The second 
view would prepare him for marriage by assuring him the 
fullest and richest experience it can—as a fourteen-year-old. 
Here, again, is a question that reaches all the way to the 
roots of the problem of helping individuals in every field of 
growth. I haven’t even tried to hide my own tentative 
answer to it. That need not be of the slightest interest to 
you. The important point is that you realize that marriage 
counseling has this question and that as it finds the answer, it 
has the responsibility to translate its findings into the whole 
field of human relationships and growth. For here is the 
question as to how much we make persons grow rather than 
let them grow—as to how much, indeed, healthy growth is 
made possible only by the completion and satisfaction of 
earlier needs. One is terribly tempted to elaborate here far 
beyond your patience. I cannot resist one illustration. In 
such clinic work as mine, we see a good many parents who are 
making a bad botch of the job. There are diverse reasons 
for this, but the thing that interests me is that this picture 
far more often comes from the poverty-stricken or distorted 
emotional experiences of their own childhood than from lack 
of knowledge about marriage. That is, such data as I have 
indicate that the best preparation for parenthood lies in the 
fullest possible meeting of the needs of childhood. 

Here I stop. What has been said may sound very critical 
of a venture that gathers here to-day for stock-taking as to 
the values of exciting years of helping people. If I were to 
say that you have not helped people, your own realistic 
experience would tell you how utterly wrong I am. If I ask 
you to question how this help has been given, it is only to 
point out to you that when you have really answered that 
question, you will have made a fundamental and extremely 
important contribution toward the answering of at least four 
other very important questions, which appear in one phase or 
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another throughout life. We cannot answer any of them 
to-day. There is not a single aspect of human interrelation- 
ships that will not be greatly enriched by any one of these 
answers. The questions in brief are: 


1. How far can we formally educate a person as to an emotional experi- 
ence before he has himself lived it? 

2. To what extent are the psycho-motor tensions merely a language of 
the emotional aspects of life? 

3. To what extent does love—as an example of a deep emotional rela- 
tionship—get its strength from being ‘‘beyond’’ logical treatment? 
To what extent is its strength dependent precisely upon its idiom? 

. To what extent is growth impelled most surely and most safely by 
the fulfillment of previous steps of immaturity. Where we comfort- 
ably and completely satisfy the emotional needs of the four-year-old— 
as such—do we demand in this way that he remain immature, or do 
we, by this very fulfillment, force him on to the next steps? 


Because here is a vista that stretches through your patients 
out to the whole wide world, I am taking the freedom of 
saying one more thing that is not especially a part of our 
problem to-day. Of the great ventures that man now 
attempts, none is more challenging than his start at ‘‘taking 
life into his own hands.’’ Up to practically the present, he 
has entrusted the matter of goals, of aims, of the meaning of 


life, to the hands of his institutional structure. If he but 
fit himself into that structure, the questions of life were 
answered. As a father, as a church-goer, as a teacher, as a 
judge, he had his ‘‘frame of reference’’ established for him 
and had relatively few fundamental relationship questions 
to answer as a personal affair. But with the questioning of 
the permanence and stability of the institutional structure, 
these questions are being forced back upon each individual. 
It is more and more our task to set up our own values—to 
find, each of us, what our own goals are. This I mention 
because for this venture the knowledge that you can bring to 
all of the problems of life, as you answer some of them, 
becomes of course of increasing importance. I can only hope 
that my own perplexities and questions will increase your 
courage to go on to a truly great contribution to our knowl- 
edge of all life. 





MENTAL DISORDER IN THE C.C.C. 
CAMPS * 


JOHN B. DYNES, M.D. 
Assistant in Psychiatry, Harvard Medical School 


I N 1933 the Federal Government, in an effort to protect and 

improve our natural resources and to provide employment, 
established the Civilian Conservation Corps. Its members are 
recruited from groups of young men and World War veterans 
who have failed to make a satisfactory adjustment in their 
own communities. The men and boys gathered in these 
C.C.C. camps are special problems. They form a somewhat 
heterogeneous organization whose members before enlistment 
had certain characteristics in common. In some, their native 
endowment was such that they were unable to secure work in 
their communities. In other cases, the pressure of the times, 
with its social and economic difficulties, had forced normally 
endowed individuals out of employment. Many of the former 
group lacked initiative, were sheltered, impractical, of a sensi- 
tive nature, and had never made a place for themselves. They 
had difficulty in meeting concrete situations; others had made 
their decisions for them. When attempting to evaluate the 
clinical material from a group such as the C.C.C., it is of 
importance to consider the source of the material, as it seems 
to point to a special form of vulnerability. 

There are many similarities between the psychoses encoun- 
tered in this group and those encountered in the army, both 
in peace time and during war. Read,! writing in 1920 about 
the psychoses that arise in military life, stressed the fact that 
in peace time the army is to some extent a refuge for those 
who cannot deal successfully with conditions in civil life. 
Salmon,? writing in 1917, called military life the ‘‘touchstone 

*From the service of Dr. C. Macfie Campbell at the Boston Psychopathic 
Hospital. 

1See Military Psychiatry in Peace and War, by ©. Stanford Read, M.D. 
London: H. K. Lewis and Company, 1920. 

2See The Care and Treatment of Mental Diseases and War Neuroses (‘‘ Shell 


Shock’’) in the British Army, by Thomas W. Salmon, M.D, New York: The 
National Committee for Mental Hygiene, 1917. pp. 13-23. 
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of insanity,’’ undoubtedly having in mind the stresses and 
strains of camp life, and the fear of impending disaster and 
death. Rivers’ felt that it was highly probable that life in 
the army camps during the World War, with its close herding 
together of men, tended to precipitate latent homosexual 
trends, resulting in definite homosexual acts or leading to 
mental conflicts and abnormal mental symptoms. These 
comments can be directly applied to the group of men 
encountered in the C.C.C. camps. 

In five years (1933 to 1937 inclusive) the Boston Psycho- 
pathic Hospital admitted 66 patients directly from C.C.C. 
camps. These patients came to us from New England for 
the most part, although there was some scattering from other 
districts. The yearly admissions of these cases to this hospi- 
tal were as follows: 


The seasonal trend for admissions was not particularly 
prominent, although there was a tendency toward a grouping 
of cases in the late summer (July and August) and the winter 
months (January and February). There is no apparent 
reason for the yearly increase in the number of admissions 
among this group unless one postulates that the selection 
of individuals for the C.C.C. has been less discriminating, 
or that the group in recent years has been more vulnerable 
and less well adjusted socially and mentally than the early 
members of the C.C.C. The number of enlistments has not 
altered sufficiently to explain the increase in psychoses. 
Although my contact with the problem has been limited to 
the cases seen in this hospital, I have discussed it with 
doctors who have been camp physicians. They assure me 
that there is very little investigation of an applicant’s mental 
status or degree of social adjustment either before or after 
admission to the camp. It was the general opinion that most 


1 See War Neuroses and Military Training, by W. H. R. Rivers, M.D. MENTAL 
Hycrene, Vol. 2, pp. 513-23, October, 1918. 
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of these men had been misfits prior to admission, and that 
many of them had had severe degrees of maladjustment, with 
evidence of conduct disturbance that would have been ap- 
parent if any systematic investigation had been carried out 
before their entry into camp. This statement, which is 
confirmed by the histories of the patients who came to this 
hospital, naturally raises the question of prevention and of 
the various steps that might have been instituted to forestall 
the development of psychoses in this group. 

When this group of patients was investigated, there was 
evidence that the conditions of camp life had precipitated 
these already vulnerable individuals into states of acute 
emotional turmoil. In 33, or 50 per cent, of the 66 cases, 
the specific camp experience that had seemed to precipitate 
the psychosis could be traced. The facts available indicate 
that most of these 33 patients were sexually maladjusted and 
developed acute emotional turmoil after various taunts and 
teasings of a sexual nature. Worry over autoerotic practices 
and direct homosexual approaches in the camp seemed to be 
the precipitating factors in certain cases, and this tends to 
bear out Rivers’ comment on the lighting up of homosexuality 
in army camps. Many of these patients in our series were 
what might be termed ‘‘sissies’’ or ‘‘ weak sisters,’’ and were 
exposed to aggressive individuals in the camp who took great 
delight in tormenting them. The patients frequently told a 
story of being thus maltreated in the camp and of being 
most unhappy there. They were unaccustomed to even a 
modified military discipline and had no one to sympathize 
with them in their distress. A number of representative 
cases will be briefly summarized to illustrate these various 
factors. 


C.P., nineteen years of age, was of Scotch ancestry. There was no 
history of nervous or mental disease in the family. He had been 
somewhat ‘‘tongue-tied’’ since birth and lisped in later life. He was 
considered sensitive and shy; took criticism poorly; was always a fol- 
lower, never a leader; and liked to play with younger children. At 
thirteen years of age, he had had an acute psychotic episode marked by 
fear and confusion, with vague delusions and hallucinations, lasting a 
brief period. At fourteen, he had been sent to Bridgewater as a delin- 
quent. Later he had finished the eighth grade, doing good work in 
school. He had had irregular employment and had been out of work 
for six months prior to joining the C.C.C. 

In the eamp the boys teased him and played practical jokes upon him. 
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He wanted to leave, but was persuaded to stay so that ‘‘the other boys 
would not think he was yellow.’’ After one week in camp, he became 
very much disturbed, and thought that the other boys were talking 
about him. Voices, which came in through his window over radio waves, 
ealled him names. Electricity was played on his head and body. He 
displayed odd behavior and mannerisms with inappropriate mood. 

In the Boston Psychopathic Hospital, he continued to have visual 
and auditory hallucinations. Physical and laboratory examinations 
revealed nothing worthy of note. The patient was transferred to 
another state hospital where he remained for two years, gradually im- 
proving. He then returned to the community, where for two years he 
has adjusted well without a recurrence of symptoms. 


J.C. was a nineteen-year-old boy of Irish ancestry. A paternal 
cousin had a mental disorder, type unknown. J.C.’s birth and develop- 
ment had not been unusual. As a boy, he had been quiet and seclu- 
sive. He admitted masturbation, and in the Boston Psychopathic 
Hospital said, ‘‘I feel weary and tired of it.’’ He had finished the 
third year of high school, and then had left to go to work. He had 
been able to secure only odd jobs which paid poorly. Two months 
before entering the C.C.C., he had made a pseudo-suicidal attempt, stat- 
ing that he felt he wasn’t wanted at home. 

In the camp he got along badly. He was very much upset by various 
homosexual approaches, and became fearful that he would be forced 
into such activities. The boys at the camp called him a ‘‘sissy’’ and 
played practical jokes on him. He became acutely disturbed, felt that 
others wished to harm him, thought that the boys were calling him 
‘*looney,’’ and believed that they were talking about him. Various 
influences acted upon him; spirits and ghosts hovered near him. He 
became seclusive, apathetic, and at times bewildered and perplexed, show- 
ing some irritability. He expressed delusions of poisoning as well as 
ideas of reference and persecution associated with ideas of influence and 
control. He appeared to be hallucinated. Physical and laboratory 
examinations were negative. He was transferred to a state hospital, 
where he has remained for two years, unimproved. 


E.C., seventeen years of age, was of Portuguese ancestry. There was 
no known history of nervous or mental disease in the family. E.C. 
had finished the eighth grade at sixteen years of age. Prior to joining 
the C.C.C., he had lived in a sheltered environment and had worked 
on his father’s farm. In the camp, he felt that the cther boys did not 
like him and wanted to get rid of him. He was told that he was lazy. 
After ten days in camp he was transferred to the Boston Psychopathic 
Hospital because of his delusions and ideas of reference and control. 
He responded to auditory hallucinations. Later he became mute, resis- 
tive, and negativistic. Physical and laboratory examinations were 
negative. There was little improvement for four months, then gradual 
improvement. He left the hospital after seven months and has been in 
the community for six months, with no return of his psychotic symptoms. 


A.G., twenty-six years of age, was of French ancestry. His family 
history was unknown. He had graduated from high school and business 
college, but had been unable to get work except for occasional jobs at 
unskilled labor. He had been dissatisfied and finally had joined the 
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C.C.C., where he complained that he had to work too hard. Shortly 
after he entered the C.C.C., the camp physician told him that he needed 
an operation on the left testicle for varicocele. The patient became 
very much disturbed, thought that he might die, and wanted to confess 
his sins. He entered the Boston Psychopathic Hosptial in a state of 
acute emotional turmoil. 

Physical examination showed a varicocele on the left side with a 
relaxed inguinal ring. Laboratory examination was negative. At timés 
the patient was quite uncodperative, resistive, and mute, and assumed 
rigid postures. He resented the discussion of sexual topics. At times 
he was underactive, with apathy; at times he laughed and talked to 
himself; at other times he was apprehensive, fearful, irritable. Since 
transfer to another state hospital, he has shown progressive conduct 
deterioration and remains unimproved. 


E.E, was twenty-one years of age. Delivery was said to have been 
difficult. He had a hesitant, stammering speech, was very nervous and 
at times had involuntary jerky movements of his hands (chorea?). 
He had had the reputation of never doing anything right, was seclusive 
and shy, never made friends. Other children had ‘‘picked on him.’’ 
He had gone through one year in high school, doing poor work. He 
had then worked irregularly as a messenger boy for three or four years 
before entering the C.C.C. 

In the camp he was quite disturbed by the jokes and obscenities of 
the other boys, who teased him and made fun of him because he said 
his prayers every night. Others called him ‘‘crazy’’ and many other 
uncomplimentary names. About three months after entering the 
C.C.C. he became restless, tense, sleepless, at times irritable. His 
speech was vague and indefinite. There were poorly formed delusions 
and an inappropriate emotional response. Physical examination showed 
poor motor codrdination, with sluggish pupils. He was transferred to 
another state hospital, and is considered unimproved. 


It is apparent that most of the patients in this series had 
shown clear evidence of special forms of inadequacy or 
instability before entering the C.C.C. Adjustment to new 
situations was impossible for them. The precipitating 
factors, as cited in the foregoing case reports, appeared to 
be enough to disturb these vulnerable individuals, and in 
some cases served to determine the symptomatology. It 
was said of war psychoses that ‘‘war revealed, excited, or 
accelerated and did not cause the disease.’’' This statement 
is applicable to the group of psychoses developed in C.C.C. 
camps. It is significant that during war time it was noted 
by Salmon? that patients with dementia praecox developed 
their disorder soon after enlistment. In many cases a care- 
ful study revealed pre-psychotic traits and personality change 


1 See Read, op. cit. 
2 Op. cit. 
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even before enlistment. As we have pointed out, most of 
these patients entering the hospital from C.C.C. camps were 
unstable, sensitive, and poorly adjusted. In most cases the 
onset of the psychosis occurred within a few days or weeks 
of the patient’s enlistment, bearing out Salmon’s state- 
ment about war psychoses. 

Of the 66 patients admitted from C.C.C. camps, 50 had 
no history of previous mental disorder in the nature of a 
psychosis. Ten had a history of psychosis prior to entering 
the C.C.C., two of these having been diagnosed schizophrenia. 
In 6 cases information was not available. There was a family 
history of mental disorder in nineteen of the 66 patients; in 
31 there was no history of mental disorder in the antecedents ; 
in 16 cases information was not available. All the patients 
had been born in the United States. Irish ancestry pre- 
dominated, while English ancestry and ‘‘mixed race’’ ranked 
second and third respectively. It is significant that 29 of the 
66 cases had had schooling of eighth grade or less ; 22 had had 
from one to three years in high school; 10 were high-school 
graduates; and 4 had had one or more years of college 
training. In one case the data on schooling were not avail- 
able. It was impossible to get reliable psychometric tests 
on these patients as most of them were in such a condition 
of emotional turmoil that testing was out of the question. 

The types of mental disorder observed in these 66 patients, 
classified according to age, were as follows: 


Age group 





Type of mental disorder * cr —, 
Total 16-20 21-30 31-54 


19 


Syphilis of the central nervous epee. 
Aleoholic psychosis. . . . .........505- 
Psychoneuroses. ... . 

Paranoid condition. . 

Psychosis with sented deticieney 
Traumatic psychosis. . . . ......+.+++5 


DEY hae ay 
Besee eee 


, i Sia 


*As diagnosed at the Boston Psychopathic Hospital. 


LS] 
So 
_ 
w 


It will be noted that there is considerable range in the ages 
of these patients, the youngest being sixteen and the oldest 
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fifty-four years of age. The alcoholic and syphilitic psychoses 
occurred in the older group. The schizophrenic and manic- 
depressive types of disorder were the most prominent dis- 
orders among the younger group. It is on the younger age 
group that interest was centered, as it included the outstand- 
ing diagnoses of this series. Within the schizophrenic 
classification, there were 31 cases in all, subdivided into 13 
paranoid, 8 catatonic, 5 hebephrenic, 4 other types (mixed 
symptoms), and 1 simple dementia praecox. Of the 10 cases 
in the undiagnosed group, a number were later diagnosed 
dementia praecox at other state hospitals after they had been 
observed for a longer period. The observation period at the 
Boston Psychopathic Hospital was ten days or less. 

For 45 out of the 51 patients in the three groups—schizo- 
phrenic, manic-depressive, and undiagnosed psychoses—it 
was possible to secure reports from other state hospitals or 
directly from the family of the patient. The final grouping 
of cases, as diagnosed by other state hospitals after a longer 
period of study, placed 36 patients in the schizophrenic 
classification, 7 in the manic-depressive, and 2 in the undiag- 
nosed group, indicating a shift of certain cases from the last 
two groups to the schizophrenic classification. 

From the follow-up records obtainable on the 36 patients 
diagnosed schizophrenia in other state hospitals, we were 
able to secure the following data: Only 8 remain in the state 
hospitals unimproved; 28 show some degree of improvement. 
Of these 28 cases, 7 are still in state hospitals, but are reported 
improved, some of them ready for parole; 21 are reported as 
improved or recovered and are making a satisfactory adjust- 
ment in the community. This last group have been in the 
community from six months to three years and are without 
symptoms so far as is known. Many of these patients are 
working and in many ways their status is better than before 
they entered the C.C.C. camps. So far as could be ascertained 
from the records, none of those who had improved and gone 
home had received any special form of therapy such as insulin 
shock or metrazol. It would appear quite significant that 
only 8 of these 45 schizophrenic cases show no improvement 
while 28 show improvement and 21 are making a social 
and economic adjustment in the community and showing no 
symptoms of their former psychoses. 
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In regard to the favorable outcome of these cases, one would 
note the acute onset of the psychosis, which appeared to be 
the reaction of certain individuals to specific strains associated 
with camp life, and in many instances was directly related to 
morbid sex preoccupations associated with hazing and teasing 
by other boys in the camp. The observations concerning the 
prognosis of schizophrenic psychoses in the C.C.C. camps are 
in agreement with Henderson’s! remarks that dementia 
praecox developing during the war tended to be more super- 
ficial and consequently showed a quicker readjustment. 

Many lessons were learned during the World War as 
regards the prevention and care of mental disorder. It would 
appear that the suggestions made at that time by Salmon?” 
and Bowman* would apply to the C.C.C. to-day. A more 
careful investigation of each individual applicant would be 
well worth while. Many mental defectives who prove to be 
only a burden in the camp should never be allowed to enlist. 
In other cases a brief investigation of the individual’s earlier 
social and emotional difficulties and maladjustments might 
prevent enlistment and subsequent serious mental trouble, 
which seems to be precipitated by the special conditions of 
camp life. Such a program would cut down the incidence of 
psychoses in the C.C.C. and make for a much more stable and 
efficient group of workers, perhaps relieving the federal and 
state departments from the difficulties of their later care and 
treatment. 

1 See ‘‘ War Psychoses,’’ by D. K. Henderson, M.D. Review of Neurology and 
Psychiatry, Vol. 16, pp. 353-80, November-December, 1915. 

2 Op. cit. 

8 ‘*Report on the Examination of the -—— Regiment, U. S. Army, for Nervous 


and Mental Diseases,’’? by K. M. Bowman, M.D. American Journal of Insanity, 
Vol. 74, pp. 555-67, April, 1918. 





ART TECHNIQUES FOR USE IN MENTAL 
HOSPITALS AND CORRECTIONAL 
INSTITUTIONS 


FRANK J. CURRAN, M.D. 
Senior Psychiatrist, Department of Psychiatry, Bellevue Hospital, New York City 


[* the spring of 1935, an art class was formed in the 
children’s ward of Bellevue Psychiatric Hospital under 
the supervision of the Federal Art Project. In April, 1937, 
when a ward for adolescent boys was opened, a similar art 
project was begun. In both these wards the majority of 
cases are admitted beeause of behavior problems. Since 
that time, art classes have also been organized on several 
adult psychiatric wards with the aid of the Federal Art 
Project. 

On the evening of November 27, 1937, an art symposium 
was held at the home of Dr. Paul Schilder and Dr. Lauretta 
Bender (Mrs. Paul Schilder). To this meeting were invited 
the various psychiatrists on whose wards art classes were 
being held, the various artists working in these classes, and 
the supervisors of the Federal Art Project. The purpose of 
the symposium was to clarify certain issues regarding the 
attitudes of the artists toward the art work of the patients, 
the techniques to be used in working with mental patients, 
and the réle of the psychiatrist in the art classes. The 
present communication is an attempt to summarize the con- 
clusions reached at this meeting. 

The value of art work in dealing with behavior problems 
as well as other psychiatric conditions is well known, and 
will not be discussed here. Bender,’ Lyle and Shaw,’ 
Despert,® Bender and Woltmann,* Eng,® Prinzhorn,® Liss,’ 

1‘*Art and Therapy in the Mental Disturbances of Children,’’ by Lauretta 


Bender, M.D. Journal of Nervous and Mental Disease, Vol. 86, pp. 249-63, 
September, 1937. 

2**Encouraging Fantasy Expression in Children,’’ by J. Lyle and R. F. Shaw. 
Bulletin of the Menninger Clinic, Vol. 1, pp. 78-86, January, 1937. 

8 ‘* Technical Approaches Used in the Study and Treatment of Emotional Prob- 
lems in Children,’’ by J. L. Despert, M.D. Psychiatric Quarterly, Vol. 11, pp. 
267-95, April, 1937. 
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John Levy,’ and Lewis® have demonstrated the value of 
art work both with behavior problems and with psychotic 
patients. 

In this article only the graphic-art work will be discussed. 
Bender and Woltmann,” David Levy," and Despert * have 
described in detail the use of plastic material in treating 
emotional problems in children. 

In a big municipal hospital such as Bellevue, where the 
number of patients is very large and the turnover rapid, 
and where a restricted budget does not permit a wide selec- 
tion of art media, we have not used finger painting, although 
this is recommended highly by many workers. Lyle and 
Shaw * and John Levy“ urge that the patient be given a 
wide selection of art media from which to work. It is our 
impression that, especially with younger children, any 
medium will be satisfactory provided there is an attitude of 
patience, tolerance, and sympathy on the part of the artist. 
On the adolescent ward, we have two art classes—one under 
Mr. Saul Steinlauf, in which children sit at tables and draw, 
using water colors, crayons, and pencils; the other under 
Mr. Harold Goldfinger, in which the children stand up and 


4‘*The Use of Plastic Material as a Psychiatric Approach to Emotional 
Problems in Children,’’ by Lauretta Bender, M.D., and A. G. Woltmann. Ameri- 
can Journal of Orthopsychiatry, Vol. 7, pp. 283-300, July, 1937. 

5 The Psychology of Children’s Drawings, by H. Eng. London: Kegan Paul, 
Trench, Truebner, and Company, 1931. 

6 Bilderet der Geisteskranken: Ein Beitrag zur Psychologie und Psychopath- 
ologie der Gestallung Verlag, by H. Prinzhorn. Berlin: Julius Springer, 1922. 

7**Play Techniques in Child Analysis,’’ by E. Liss, M.D. American Journal 
of Orthopsychiatry, Vol. 6, pp. 17-22, January, 1936. 

8‘*The Use of Art Techniques in the Treatment of Children’s Behavior Prob- 
lems,’’ by John Levy, M.D. Journal of Psycho-Asthenics, Vol. 39, pp. 258-60, 
1934, 

*‘*Graphie Art Productions in Schizophrenia,’ by N. D. C. Lewis, M.D., in 
Schizophrenia (Dementia Praecoz), Proceedings of the Association for Research 
in Nervous and Mental Disease, 1925, New York: Paul B. Hoeber, 1928. pp. 
344-68. 

10 Op. cit. 

11‘* Use of Play Technique as Experimental Procedure,’’ by David Levy, M.D. 
American Journal of Orthopsychiatry, Vol. 3, pp. 266-77, July, 1933. 

12‘ Technical Approaches Used in the Study and Treatment of Emotional 
Problems in Children,’’ by J. L. Despert, M.D. Psychiatric Quarterly, Vol. 11, 
pp. 111-30, January, 1937. 

18 Op. cit. 

14 Op. cit. 
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paint on easels, using water colors. Canvas is not used, but, 
instead, paper is tacked on the easels and can be replaced 
at very little expense. For the sake of economy, rolls of 
wrapping paper from stores may be purchased and used. 
On the various wards, the patients are given paper, pencils, 
crayons, and water colors, and are encouraged to draw what- 
ever they wish. A special room is designated solely for art 
work, and patients are sent in groups of from four to eight, 
for periods varying from thirty to sixty minutes. In this 
way, nearly all the patients on the ward have an opportunity 
to spend some time in the art class daily. 

The first task of the artist should be to encourage the 
patient to draw anything he wishes. The artist should not 
suggest topics, and the patient should learn that he may 
draw anything at all. The artist’s attitude should be tolerant, 
not critical. This attitude is quite important, as children 
often wish to draw obscene or sadistic scenes, and may have 
been prevented from drawing such things in their regular 
school work. In general, the patients work in groups and 
the children encourage, criticize, and make suggestions to 
one another. Should a patient show marked preoccupation 
along sex lines and draw overt sexual pictures, this should 
be permitted, but arrangements should be made for the 
patient to work in the art class at a time when no other 
patients are there. 

In order to encourage painting of various types, the artist 
should display on the walls of the art class, as well as in the 
physicians’ offices, schoolrooms, and so on, the works done 
by various patients. The greater the diversity of subject 
matter on display, the more encouraged will the patient be 
to draw the things that have special significance for him. 

Frequently a patient on his first visit to an art class will 
insist that he can paint nothing, or will demand suggestions 
as to subjects to be painted. If repeated efforts to have the 
patient work have failed because he lacks inspiration, the 
artist may suggest a general topic, such as ‘‘man,’’ ‘‘land- 
scape,’’ ‘‘scene at home,’’ ‘‘hospital scene,’’ or ‘‘schoolroom 
secene.’’ Usually, after the initial painting is made, the patient 
will not need further suggestions from the artist. Even if a 
patient in his first effort merely attempts to copy the work 
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of another, he will usually modify the work and bring to it 
some of his own individual experiences and problems. 

The second essential point to be stressed is that the artist 
should make detailed notes as to the behavior of the patients 
in the art class—the way in which each individual approaches 
the problem, the amount of encouragement and suggestion 
necessary for each patient, the comments made by the pa- 
tients, not only about their own art productions, but about 
those of their fellow workers and the work exhibited on 
walls. Moreover, patients working in an art class, where 
nurses and doctors are not present, will often feel much more 
free to discuss their ideas on aggressiveness, stealing, atti- 
tudes toward parents, physicians, teachers, and so forth. 
In this way, valuable leads as to the emotional conflicts of 
these patients may be secured. 

After the patient has completed any drawing, the artist 
should interview him, asking him why he chose this particular 
subject, whether he has copied the work of some one else, 
whether any suggestions were given by another patient or 
by the teacher, and exactly what he thinks the drawing rep- 
resents. The patient should then be encouraged to use ‘‘free 
association,’’ discussing any incidents, memories, and so 
forth, that the painting has brought to the conscious level. 
If the patient wishes to make up a story from the art work 
he has produced, this should be encouraged. The essential 
thing for the artist to do at this time is to record the state- 
ments of the patient, not trusting to his memory to record 
them after the patient leaves the room. It is quite necessary 
that the artist have on each art work, not only the name of 
the patient, but also the date on which the work was done, 
as one can often see parallel changes in the patient’s art 
work and his mental attitude and behavior.’ Some artists 
feel that the child or adult will not talk as freely if the 
artist is taking notes, but it is our experience that in the 
majority of cases, the patients love to talk and are not dis- 
couraged by note-taking. Moreover, the presence of other 
patients in the room encourages full, open discussions. This 
fear that patients will not talk freely if their productions 
are recorded is expressed frequently by many workers, but 


1 See L. Bender, op. cit. 
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it is, in our opinion, greatly exaggerated. Verbatim pro- 
ductions should be secured, as the patient may be loath to 
discuss his ideas again in the office of the physician. 

Frequently the patient will ask the artist if what he writes 
down will be shown to the physician. Naturally the artist 
should answer truthfully that this is to be done. Even if a 
few patients then refuse to discuss their drawings, it is better 
this way than to let the patient believe that his statement 
will not be given to the physician, and later perhaps find 
out that the artist has not been truthful with him. The 
principle of never lying to one’s patients needs constant 
reiteration. 

The paintings and the artist’s notes are then given to the 
psychiatrist and he, in his later interviews with the patient, 
can use the art material as an aid in understanding and 
treating the patient. The value of the art work itself, from 
the standpoint of catharsis, expression of motor impulse, 
instinctive impulse, aggressive and sexual drives, and so on, 
will be merely mentioned here. 

The third item to be discussed here is the amount of 
technical help that the artist should give the patient. It is 
our belief that, in dealing with psychiatric cases, the less 
technical help the artist gives, the more clearly does the 
patient present his problems to the psychiatrist through the 
medium of art. The patient can be told how to mix colors, 
how to hold a brush, how to adjust paper on canvas, but 
this is as far as the artist should go. Many artists are con- 
stantly looking for talent among patients, and wanting to 
encourage them by giving them technical advice as to lines, 
shades, color combinations, and so forth, but this should not 
be done in a psychiatric hospital. Patients are there primarily 
because of emotional or mental problems, not to learn how 
to become artists. From a purely artistic standpoint, how- 
ever, the art work of many of our cases is outstanding, 
particularly when viewed from the standpoint of the ex- 
pressionistic, futuristic, surrealistic, and cubistic movements 
in art. Patients should be allowed free expression to help 
solve their difficulties through the medium of art, and this 
cannot be accomplished if they are constantly receiving sug- 
gestions and criticisms. Moreover, it is the feeling of toler- 
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ance, of understanding, of being permitted to draw what they 
wish, that is to be encouraged. It is to be understood, of 
course, that the attitude toward art work is that it is carried 
on, not for amusement or merely to keep the patient busy, 
but for diagnostic and therapeutic purposes. 

Through his art work the individual should be able to 
become conscious of his own problems and to develop insight 
into his psychic life. This art work has a close relationship 
to the free association and the play techniques utilized by 
psychoanalysts in the psychotherapy of children. 

In some art classes, all the art productions of students look 
alike because the teacher has superimposed his own ideas of 
technique on the workers. This tendency to standardization, 
fortunately, is not present in our art classes at Bellevue. 

A fourth point to be stressed is that the patients be given 
constant encouragement, regardless of the quality or quantity 
of their artistic output. In such art classes all art work is 
‘*good.’’ In contrast to schoolroom activities, where one 
gets grades for spelling, arithmetic, and so on, here each 
individual painting is considered as a work of art on its 
own merits. In this way, the underprivileged, the physically 
handicapped, or the mentally defective person may for the 
first time receive the feeling that he is as good as any one 
else and that he has potentialities along art lines equal to 
those of his fellow workers. As we have already mentioned, 
another way to encourage the patients is by exhibition of 
their work. These exhibits should be changed frequently, 
so that the work of every patient may be exhibited at some 
time during his hospital residence. The art work can be 
pasted on walls in the art class, in nurses’ and doctors’ 
offices, and so forth, where they can be admired not only by 
the patients and staff, but also by visitors and relatives. 
Visitors and staff members should be encouraged to comment 
favorably, in the presence of the children, on the work on 
exhibition. 

A question that artists frequently ask is this: ‘‘When 
patients ask questions about sex matters, masturbation, and 
so forth, how shall I answer these questions?’’ To this one 
may give three answers: 

1. Answer the question by asking why it was asked, or 
what the patient himself thinks about the subject. In the 
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majority of cases the patient will then carry on the discus- 
sion, feeling encouraged to do so because he was not sup- 
pressed for asking a question that he often could not ask 
elsewhere. 

2. Answer the question simply if you feel capable of giving 
a practical, impersonal reply, easily understood, not subject 
to misinterpretation by the patient. Often a person without 
considerable training is not clear in his own mind about 
certain moral or ethical or scientific matters and is, therefore, 
not preéminently fitted to discuss such problems logically 
with a patient. 

3. Advise the patient to discuss such matters with the 
psychiatrist, as they belong to the domain of medicine rather 
than of art. 

Another important item is the amount of clinical knowledge 
regarding the patient that should be known to the artist. It 
is our impression that the artist working full time in a mental 
hospital should be considered a member of the staff, should 
have full access to the patients’ charts, and in order that he 
may learn more about psychiatry, should be encouraged to 
attend staff conferences, medical lectures, and so forth. For 
this reason our artists attend staff conferences on the wards 
where the case of each new patient is discussed in detail. 
Such conferences should be held at least once a week for all 
the staff, including physicians, nurses, teachers, artists, 
dramatic coaches, puppeteers, gymnasium teachers, social 
workers, and so on. At these meetings the psychiatrists 
should give in detail the reason for each patient’s admission, 
and the data on his social background and family and past 
history, his scholastic and occupational attainments, and his 
physical, neurological, and psychiatric examinations. 

Besides these staff conferences on the wards, the artists 
are encouraged to attend lectures and seminars to medical 
students dealing with psychiatric problems in general. They 
are also permitted to attend regular staff conferences at 
which psychiatric cases are presented, and they are kept 
informed of psychiatric literature, books, articles, and so on, 
dealing with any phase of their art work. 

The final point regarding the art classes is that they are 
another aspect of group therapy. In our art classes we 
usually have from four to eight patients at a time. They 
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not only are doing art work, but are working in groups— 
working with others, exchanging ideas, commenting on and 
criticizing one another’s work, spontaneously bringing up the 
problems that they face on the ward or in the community. 
Instead of being told just to do their art work, they are 
encouraged to discuss freely any subject that arises. They 
may discuss other children on the ward or the personalities 
of the various nurses or physicians, or describe their aggres- 
sive tendencies toward teachers, policemen, gangsters, and 
so on. This working in groups often helps the patients to 
get rid of a great deal of their aggressiveness, feeling of 
guilt, and the like. 


SUMMARY 


In this paper an attempt has been made to give practical 
advice to artists working with behavior problems or with 
psychotic patients in mental hospitals or correctional insti- 
tutions. This advice may be briefly summarized as follows: 

1. Have an attitude of patience and encourage the patient 
to draw anything he wants. Be tolerant and not critical. 

2. Take detailed notes as to the patient’s behavior and 
his statements while he is painting. Also, let him ‘‘free- 
associate’’ after his painting is completed and take verbatim 
notes of his utterances. 

3. Do not give technical help or make suggestions merely 
to make the production a better work of art. Physicians are 
primarily interested in what the patient himself creates, 
rather than in the artistic value of the work per se. 

4, Encourage the patients by frequent compliments and 
by exhibition of their works in various parts of the hospital. 

5. The artist should be encouraged to learn as much as 
he can, not only about the patients he deals with, but also 
about the principles of psychiatry, the mechanisms that 
determine behavior, and the various principles underlying 
psychotherapy, including group psychotherapy. 

6. Through the Federal Art Project, arrangements have 
been made for art classes in various wards in Bellevue 
Psychiatric Hospital. Such art classes are of great diagnostic 
and therapeutic value, and should be more widely used in 
other institutions dealing with behavior problems or with 
neurotic or psychotic patients. 
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N 1936 a monograph published by the Commonwealth of 
Massachusetts’? reported a study of the developmental 
histories of one hundred and twenty well-adjusted children, 
an effort being made to evaluate the effect that certain well- 
considered environmental factors had had in helping the 
members of this particular group to prepare themselves to 


meet adequately adult responsibilities. It was felt that com- 
paratively little consideration had been given to the study 
of normal, desirable types of behavior or adjustment. Here- 
tofore, the chief emphasis had been on study of the factors 
that underlie undesirable behavior, poor adjustment, delin- 
quency, and the development of antisocial or asocial per- 
sonality traits, the desire being to correct and, if possible, 
prevent these abnormal conditions through intensive study. 

These studies of various manifestations of maladjustment 
had revealed the frequently dire effect of manifold untoward 
circumstances upon healthy development and the attainment 
of normal adjustment—circumstances including such factors 
as intellectual inadequacy, inharmonious parent-child rela- 
tionships, destructive disciplinary methods, broken homes, 
economic dependency, mass methods of education without 
regard for the needs of the individual, the potent influence of 

1**A Study of One Hundred and Twenty Well-Adjusted High-School Stu- 
dents,’’ by Douglas A. Thom, M.D., Harvey Spencer, M.D., Arthur Berk, M.D., 


Sybil Stone, Leonore Lane, and Florence 8. Johnston. Bulletin of the Massachu- 
setts Department of Mental Diseases, Vol. 20, pp. 3-106, October, 1936. 
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gangs associated in antisocial conduct, and so on. Was it 
not time to take greater interest in the study and understand- 
ing of the factors at work in the achievement of desirable, 
normal, well-adjusted personalities, upon which, in the aggre- 
gate, rest the security, happiness, and adequacy of society? 

So, with the purpose of collecting information as to the 
background and experience of normal persons during their 
impressionable and formative years, a study was made of a 
group of high-school students who, at the time of the investi- 
gation, were considered, by those who knew them at home and 
at school, to be well-adjusted. Students of this age group 
were presumed to be old enough to have already met and 
solved successfully many of the situations that have been 
found to be commonly associated with the beginnings of mal- 
adjustment in children. Evidence of early maladjustment 
would be manifest or discernible in children of this age group 
if it were present; or, if maladjustment had previously 
existed, it would have been of sufficiently recent occurrence 
to be remembered by those who had had the responsibility of 
the care and bringing up of the child. Moreover, in adoles- 
cents of this age, parent-child relationships have already 
become fairly well established, and many of the children’s 
own attitudes toward life have been formed. They have met 
the experience of an enlarged field of social contact outside 
of the home, often including first contact with standards and 
practices at variance with those of the home. They have been 
brought to assume greater responsibilities for their own 
behavior, and have met a more impartial and objective judg- 
ment of their actions than was the case while they were little 
children within the home. They have met competition and 
rivalry with a large group of their equals and have reached 
a point where the approval of their contemporaries often 
means more to them than does parental approbation. They 
have reached an age when heterosexual adjustment is becom- 
ing manifest, and a time when individual characteristics and 
personality traits are more definitely discernible. They have 
passed a considerable distance along the road leading from 
the haven of the parental protection of early childhood to 
the goal of adult independence. 

For the purpose of the study, a total of one hundred and 
twenty supposedly well-adjusted students were selected from 
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two high schools in two comparable communities, one of 
which was a residential suburb, the other a somewhat more 
urban and cosmopolitan community. In the latter, there was 
a wider range of economic and occupational status than in 
the smaller suburb, which, however, presented a higher 
general-average standard of living. The selection of the 
students was based upon the collective opinion of the high- 
school teachers and the records of the scholastic achievements 
and extracurricular activities of the students. The opinion 
of the teachers was obtained after they had been given, by 
the high-school principal, or the superintendent of schools, 
and the psychiatrist of the group conducting the study, a 
preliminary explanation of the general purpose of the study 
and some indication of the criteria by which they might judge 
a student to be well adjusted. Thus, it was explained to them 
that the selection was not to be a group of intellectually bril- 
liant children, but rather of children whose total adjustment 
to life, so far as this was known by the teachers, was con- 
sidered to be good. In formulating their conception of the 
adequacy of a student’s total adjustment, the teachers were 
asked to consider not only his scholastic record and his 
reaction to school regulations and discipline, but also his 
social adaptation to teachers and schoolmates, the nature of 
his extracurricular participation, his economic responsi- 
bility, his intrafamilial relationships and responsibilities, 
and his community interests. 

The teachers in both schools were asked to submit a list of 
the ten boys and ten girls in each of the three upper classes 
in high school who were at the time, in their opinion, notable 
for good adjustment. Members of the freshman class were 
not included in the study, as it was felt that they had not been 
under the observation of the high-school teachers long enough 
for the latter to have formed reliable opinions as to their 
total adjustment. It was also felt that the students’ life at 
high school represented a drastic change from their previous 
public or parochial grammar-school experience, with greater 
freedom and less immediate supervision, contact with a 
larger number of teachers and students, and more diverse 
extracurricular interests. It would be very difficult to com- 
pare the total adjustment of students who had so recently 
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entered this environment with that of students who had been 
accustomed to it for over a year. 

From the preliminary list submitted by the teachers, one 
hundred and twenty boys and girls were chosen, comprising 
those who had been selected by the greatest number of 
teachers as being well adjusted. The attempt was made to 
choose as far as possible an equal number of boys and girls 
from each of the three upper classes in high school. The 
consent of the children’s parents to the study was secured 
and their codperation enlisted. 

In his study of gifted children, Terman reports that the 
teachers were unable to pick out the bright from the dull 
children, so that he found the desired selection more satis- 
factory when he had the teachers merely indicate the young- 
est child in each class... When Terman experienced difficulty 
with the teachers’ selection in the purely scholastic or 
academic field, it is not surprising to find that their choices 
were not always in agreement with the mental-hygienist’s 
point of view when more diverse and abstract factors were 
included in the criteria of selection. With the present heavy 
load that public-school teachers are required to carry, they 
have but little opportunity to know much about the life of the 
child outside the classroom. Even when some of the circum- 
stances of his home life are known to them, the very human 
traits of sympathy and the desire to recognize and commend 
accomplishment achieved under severe handicaps tend to lead 
to selections based rather on these feelings than upon an 
objective consideration of the child’s actual total adjustment. 
The fact that the teachers submitted a long original list of 
names from which the final list was taken shows that there 
was considerable difference of opinion, even among the 
teachers themselves, regarding the students who best repre- 
sented the well-adjusted group in the high school. 

The method of conducting the original investigation 
involved three different approaches to the problem of identi- 
fying the well-adjusted student and analyzing his background 
and experiences in life. The students were studied from the 
social, the psychological, and the psychiatric point of view. 

1 Mental and Physical Traits of a Thousand Gifted Children, by Lewis M. 


Terman. Vol. 1 of Genetic Studies of Genius, Stanford University: Stanford 
University Press, 1926. p. 557. 
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This threefold approach tended to reduce the likelihood of 
decisions based on the mere subjective impressions and per- 
sonal emotional reactions of the individual investigators. 
After each complete examination had been made by the social 
worker, the psychologist, and the psychiatrist, the three 
investigators reviewed and discussed the case and recorded 
their opinions regarding the student’s adjustment. 

As presented in the present article, this material has been 
carefully revised and condensed, and a follow-up study has 
been carried out in an effort to learn the subsequent histories 
of the individuals who made up this group of well-adjusted 
children. 

A distinction should be drawn here between the terms 
‘‘adjustment”’ and ‘‘adjustability.’’ It will be readily under- 
stood that in a certain environment, compatible with a 
student’s ability and personality traits, his life may be led 
for a period on a well-adjusted plane. It is conceivable, how- 
ever, that under certain circumstances the environmental 
factors may be so changed that the student’s powers of adapt- 
ing himself are taxed beyond their limits, and he then lives 
on a level representing a less satisfactory adaptation. Con- 
versely, another student, perhaps less well adjusted orig- 
inally than the type just mentioned, may meet a similar 
environmental change far more satisfactorily, demonstrating 
greater powers of adaptation or adjustability. Thus it will 
be seen that adjustment is not primarily a static condition— 
it is a process in a constant state of flux, and in the final 
analysis, the important factor is the person’s ‘‘adjusta- 
bility’’ or ability to make a desirable adaptation to changing 
circumstances. In order to determine this ability in a person, 
it is necessary to study, not only his adjustment to existing 
circumstances, but also his past record of meeting significant 
new experiences in life. 

Opinions regarding a student’s adjustability are based 
largely upon the interpretation of his behavior and activities, 
which introduces certain definite difficulties. The student 
who plays a contributing part in the various extracurricular 
activities at school, and is constantly engaged in managing 
things, is quite generally considered to be well adjusted in 
that he is pursuing the life of a typical extravert. Yet we 
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must remember that in some cases this continual ‘‘ busy-ness’”’ 
represents a flight from inner conflicts, an attempt to avoid 
facing these troublesome issues by constant occupation in 
more congenial ways. From somewhat the same viewpoint, 
the so-called introvert, with his tendency to be preoccupied 
with his own inner life rather than to participate in group 
activities, is often considered poorly adjusted. In some 
instances he may actually have such inner harmony and self- 
assurance in following his own personal interests that he does 
not feel the need of adopting the way of life of the average 
conventional student, and is less dependent upon extraneous 
social approval. Because of the forcefulness and integrity 
of his own personality, such a person may actually show 
great powers of adjustability when change in circumstances 
requires it. 

What should really be the concern of the parent and the 
educator, therefore, is not so much whether the child is tem- 
porarily adjusted to the present demands of life, but rather 
whether he is incorporating into his personality make-up 
habits and attitudes that are likely to help him make the 
necessary adjustments to the new and untried situations that 
will inevitably confront him all through life. . It is, therefore, 
the adjustability of the individual, rather than his adjust- 
ment at any particular time, that should be our fundamental 
concern. 

The correlation between what may be called stabilizing 
environmental factors—such as economic security, intelli- 
gent if not intellectual parents, an adequate neighborhood, 
freedom from incapacitating illness, an educational system 
that gives some consideration to the individual child—and 
what we have called adjustability is important. 

Physical Environment.—The actual physical condition of a 
home and neighborhood is an important factor to take into 
consideration in determining the general atmosphere of a 
home. In a recent study made under the auspices of the 
White House Conference,’ the socio-economic status of the 
family was measured by the Sims scale of socio-economic 


1 The Adolescent in the Family; A Study of Personality Development in the 
Home Environment. Report of the Subcommittee on the Function of Home 
Activities in the Education of the Child, White House Conference on Child 
Health and Protection. New York: D. Appleton-Century Company, 1934. 
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status. It shows the advantages that a child may be expected 
to receive from the cultural background of his parents and 
their economic status, suggesting in a general way the types 
of experience that a child is likely to meet, the opportunities 
that he will have for developing his capacities, the amount of 
education he will receive and the choice of occupations that 
he may enter. It further helps to define the place that the 
child holds in the community and among his friends. Hence, 
the socio-economic condition of the child contributes to his 
conception of self, and is important in determining the degree 
of self-confidence he will have and the place in life to which 
he will aspire. 

Favorable home atmospheres do not exist solely where the 
physical conditions of the home and the neighborhood are 
satisfactory. Neverthelsss, a poor home and neighborhood 
do tax the intelligence and wisdom of parents in the effort to 
offset these undesirable influences. The child who grows up 
in a crowded home and in a neighborhood that is unwhole- 
some has a great deal more to contend with than the child 
who has more advantageous surroundings. 

We were impressed by the fact that the physical conditions 
surrounding the majority of these well-adjusted children 
were far above the average. Eighty per cent of the families 
represented live in single houses, 71 per cent owning their 
homes. In the matter of living conditions, 82 per cent of the 
homes were judged to be either good or excellent. Twenty 
per cent were considered excellent—that is, they were clean 
and well cared for, with ample living quarters, abundance of 
air, and tasteful and expensive furnishings; and 62 per cent 
were rated as good—that is, neat and clean, with adequate 
living quarters, sufficient light and ventilation, and modest 
furnishings. 

The two sections from which these children came are sub- 
urban communities with adequate recreational facilities acces- 
sible to any section of the district. Of the homes, 18 per cent 
were situated in excellent neighborhoods—residential sec- 
tions of large homes surrounded by wide lawns—and 50 per 
cent in good neighborhoods—residential sections of modest 
homes surrounded by small lawns. A close correlation was 
found between home conditions and neighborhood situation. 
Tn other words, if the family lived in a good home surrounded 
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by favorable living conditions, the neighborhood likewise 
tended to be good. 

Furthermore, these homes were for the most part situated 
in homogeneous sections, 66 per cent being in the neighbor- 
hoods in which the surrounding homes were of a similar type. 
Twenty-four per cent were in neighborhoods in which the 
other homes were physically not so good nor so attractive as 
those of the families studied, and 10 per cent were located 
among homes that were better than they. 

Of the families 67 per cent had a financial status that was 
adjudged either good or comfortable, 32 per cent being com- 
fortable—that is, with an income that provided the family 
with all of the necessities of life and many of the luxuries— 
and 35 per cent good—with an income that allowed the family 
all of the necessities of life and a few luxuries. In 52 per 
cent of the cases, there had been no special change in the 
financial status of the family. In the remaining 48 per cent 
there had been recent changes in financial condition, this 
change being attributed, in most instances, to the general 
economic condition of the country. In 16 per cent, the income 
had been reduced only slightly, in 18 per cent considerably ; 
in 9 per cent, the family were living on their savings; and 
in 5 per cent, the father was unemployed. ; 

To put it briefly, the majority of these well-adjusted chil- 
dren came from homes and neighborhoods that were either 
good or excellent. The families for the most part lived m 
single houses which they themselves owned, and were eco- 
nomically independent. 

The Parents—The most important single factor in the 
environment of any child, particularly in his earliest and 
most formative years, is, of course, his parents. A con- 
sideration of the parents of these well-adjusted children 
follows. 

Sixty-six per cent of these parents had been born in the 
United States, indicating that the majority of the homes were 
free from those cultural conflicts that frequently result when 
parents attempt to impose Old-World standards upon chil- 
dren of a new generation. Of the parents who had been born 
in foreign countries, 44 were fathers and 37 mothers. The 
foreign-born fathers had, at the time of the study, been in 
this country an average of 30.6 years, and their average age 
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at the time of arrival in the United States was 17 years. The 
foreign-born mothers had been in this country on an average 
of 28.3 years, and their average age at the time of arrival 
was 17.7 years. Ninety-one per cent of the foreign-born 
fathers and 81 per cent of the foreign-born mothers were citi- 
zens of the United States or had taken steps to obtain United 
States citizenship. 

In the majority of the homes in which there were foreign- 
born parents, English was spoken. However, in 15 per 
cent of the homes, foreign languages were still being spoken 
almost exclusively by the parents. In most of these homes 
the children had been taught the native language of their 
parents. This was a matter of considerable pride within the 
family circle. 

The above data indicate that in most of the homes in which 
there were foreign-born parents, the parents had striven to 
adapt themselves to the new country in which they were 
living. The majority of the parents had come to this country 
at a sufficiently early age and had been living here for a suffi- 
ciently long period to have assimilated satisfactorily the 
customs and standards of the United States. 

Seventy-seven per cent of these parents considered their 
childhoods to have been happy—that is, they had been rela- 
tively free from undue economic stress, unsympathetic 
parents, and other adverse influences which tend to make 
children unhappy and discontented and to warp their emo- 
tional outlook in later life. 

The mothers came from families slightly larger than those 
of the fathers, the mean number of siblings of the fathers 
being 4.9, and of the mothers, 5.1. 

As a group, these parents were well educated. Thirty per 
cent of the fathers and 34 per cent of the mothers had com- 
pleted high school; and 13 per cent of the fathers and 7 per 
cent of the mothers had completed college. Thirty per cent 
of the parents—33 per cent of the fathers and 28 per cent of 
the mothers—had obtained supplemental education after 
completing their regular formal education. 

All but six of the fathers were gainfully employed. The 
majority fell within the higher levels of the occupational 
scale, only four being classified as unskilled laborers. 
Twenty-two were professional men; 26 held supervising 
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positions ; 16 owned their own businesses; 15 held mercantile 
positions, and 18 clerical positions; and 19 were skilled 
laborers. 

Before marriage, 82 per cent of the mothers had been 
engaged in some occupational pursuit, and after marriage, 
11 per cent had worked out of the home. At the time that 
this study was made, 13 per cent were employed. It is 
impossible to know how many mothers would have liked to 
be working to help supplement the family income where it 
had been affected by the current economic condition of the 
country. Doubtless many were not working because they 
were unable to obtain employment. 

The mean age of the fathers at the time of their marriage 
was 26.7 years and of the mothers, 24.4 years. Of the hus- 
bands 63 per cent were older than their wives, the mean 
difference in their ages being 4.3 years. Of the wives, 19 
per cent were older than their husbands, the mean difference 
in their ages being 2.7 years. In 19 per cent of the cases, the 
parents were the same age. The mean age of the living 
fathers (16 had died) at the time of this study was 48.4 years ; 
of the living mothers (5 had died), 45.8 years. 

In so far as we were able to determine, there were rela- 
tively few unhappy marriages of the type in which discord 
was sufficient to disrupt family life. There were only two 
instances of divorce. 

Instances of familial disease were noted only when they 
oceurred in the maternal and paternal siblings and grand- 
parents. So far as could be determined, there were few 
instances of familial disease in this group. Eighty-one, or 
68 per cent, of the fathers’ families and seventy-nine, or 66 
per cent, of the mothers’ families were without history of any 
familial diseases. There were 39 paternal families that had 
instances of familial disease. Of these, 33 per cent had a 
history of cancer or tumor; 26 per cent, of tuberculosis; and 
18 per cent, of heart trouble. Other familial diseases found 
were diabetes, kidney trouble, asthma, and arteriosclerosis. 
Of the maternal families, 41 had instances of familial dis- 
eases. Of these, 34 per cent had a history of cancer or tumor; 
27 per cent, of tuberculosis; and 20 per cent of heart trouble. 
Other familial diseases found were diabetes, kidney trouble, 
asthma, arteriosclerosis, and thyroid trouble. 
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The parents themselves, considered as a group, had good 
health. Twenty-one had died before the original study was 
undertaken—16 fathers and 5 mothers—the period since the 
death of these parents ranging from three to sixteen years, 
the mean length of time being 9.2 years. Of the living 
parents, 86, or 72 per cent, of the fathers and 75, or 63 per 
cent, of the mothers had always been in good health. Ninety, 
or 75 per cent, of the fathers and seventy-three, or 61 per 
cent, of the mothers manifested no neurotic tendencies. In 
those cases in which there were neurotic manifestations, they 
were not of such a nature as to have caused the parents to 
build their lives around their incapacities. 

There was thus a striking absence both of serious chronic 
or incapacitating diseases and of neurotic manifestation, 
indicating that physical stamina and emotional stability were 
both characteristic of the group. 

From the descriptions of personalities that were given by 
the parents about themselves and by the children about them, 
it appeared that these parents had relatively few marked 
personality deviations. The extravertive tendencies were 
much in evidence. As a group the fathers were more easy- 
going than the mothers. 

With four exceptions, both the fathers and the mothers 
enjoyed a variety of outside interests. They participated in 
many activities which prevented them from being too closely 
confined in the home and leading an existence too one-sided 
and oftentimes boring. Many of the parents stated that their 
interests and activities had, of necessity, been curtailed dur- 
ing the past few years because of the economic condition of 
the country. Fifteen fathers and seven mothers had only a 
limited time for recreation because of their many duties. 

Forty-eight per cent of the parents attended church regu- 
larly; 39 per cent attended irregularly; 5 per cent did 
not attend at all. One father and one mother were opposed 
to religious teachings. One mother considered religion ‘‘a 
waste of time’’ and would not allow her daughter to attend 
church. 

All the families were found to be free from serious crim- 
inal offenses. Twenty-six families had court records, but the 


majority of these had to do with violations of motor-vehicle 
laws. 
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The Children—Of the children included in our study, 95 
per cent had been born in the United States, 84 per cent in 
Massachusetts. Of the remaining 5 per cent, three children 
had been born in Canada, one in India, one in Scotland, and 
one in Italy. 

In 83 per cent of the cases there had been no outstanding 
complications during pregnancy and in 80 per cent, delivery 
had been normal. The mean age of the fathers at the birth 
of these children was 31.8 years, the mean age of the mothers, 
29.3 years. We have already seen that the average age of 
these fathers at the time of marriage was 26.7 years, and of 
the mothers, 24.4 years. Therefore, the parents had been 
married an average of five years before the birth of the study 
child. As 16 per cent of these children were only children 
and 28 per cent were oldest children, these figures apply to 
the first-born child in the family in 44 per cent of the cases. 

So far as could be determined, 81 per cent of the children 
had normal developmental histories. Fourteen per cent of 
them were described by the parents as having been precocious 
in their development, this information being volunteered by 
the parents without any suggestion from the social workers. 
Three per cent had been delayed in their development. In 
2 per cent of the cases, the developmental histories were 
unascertained. 

These children had enjoyed unusually good health during 
childhood. They had been unusually free from serious dis- 
eases and physical handicaps. Ninety-three, or 78 per cent, 
of the group had had only the common childhood diseases and 
minor physical complaints. Ninety-three per cent were in 
good health at the time that this study was made—that is, 
their general development was good and there were no 
serious diseases or physical handicaps. The other 7 per cent 
were in fair health, their general development being good 
or fair, with some annoying symptom or physical handicap. 
The boys tended to be in slightly better health than the girls 
and had had fewer serious illnesses. 

At the time of the study, the ages of the boys ranged from 
fourteen years, eight months, to eighteen years, ten months, 
the mean age being sixteen years, seven months. The ages 
of the girls ranged from fourteen years, eight months, to 
nineteen years, four months, the mean age being sixteen 





ENVIRONMENTAL FACTORS 391 


years, six months. The ages of the children were, of course, 
to a certain extent determined by the method of selection of 
the subjects for this study. 

Kighty-one, or 68 per cent, of these children had had no 
pre-school training; thirty-nine, or 30 per cent, of the group 
had attended kindergarten before entering the first grade. 
Ninety-five, or 79 per cent, had been six years of age at the 
time of their admission to the first grade; 22, or 18 per cent, 
had been five years old when they entered the first grade. 
Two, both girls, had been seven years of age on admission to 
first grade, and another girl had been eight years of age at 
the time of her admission to the third grade. She had missed 
the first two grades because of infantile paralysis and had 
been tutored at home. 

As will be seen from the following table, the majority of 
this group had made regular progress in school: 

Boys Girls Total 

Regular promotions in school 34 
One double promotion refused 3 
One double promotion accepted 19 
One double promotion accepted and 

second refused 1 
Two double promotions accepted 3 
Three double promotions accepted we 
Repeated one grade - 3 


63 


As a group, these children had a high scholastic standing 
in school, as the following record shows: 


Boys Girls Total 
High honor roll (all A’s) 17 
Honor roll (all A’s and B’s) 27 
PE rr ere ret ee eee eee 7 
Formerly on honor roll 2 
Never on honor roll 10 


63 


It will be noted that there was a tendency for the girls to 
receive higher grades than the boys; 58 per cent of the boys 
were on the high-honor or the honor roll, whereas 70 per cent 
of the girls were on the high-honor or the honor roll. This 
fact is in keeping with the data on home work, which show 
that the girls tended to be more systematic than the boys in 
doing their home work: 
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Boys Girls Total Percent 
Systematic in home work 56 97 81 
Not systematic in home work 7 23 19 


—— —__ —- — 


63 120 100 


The girls also tended to spend more time on their home 
work. A classification of the group according to the average 
number of hours spent daily on home work gave the following 
results : 


Boys Girls Total 
No home work 4 2 6 
EMSS uk! 5. hie wh 0a cna 11 6 17 
yg ee ee ree 15 14 29 
Se 5 a's, 0s RR F0RESS 19 31 50 
pe ee ee oe ee 6 7 13 
eer 2 1 3 
IL. ow 6s aka M404 ees Hage 2 2 


57 63 


The mean number of hours spent daily by the boys on their 
home work was 2.3 hours; the mean for the girls was 2.8 
hours. 

Many of the parents of the group were giving, and were 
planning to continue to give, their children more educational 
advantages than they themselves had received. Ninety-eight 
per cent of the boys and 84 per cent of the girls were planning 
to continue their formal education after completing high 
school. Only 25 per cent of the fathers and 18 per cent of 
the mothers had had more than a high-school education. 
Thirty-three per cent of the fathers and 34 per cent of the 
mothers had discontinued school attendance after grammar 
school. 

Seventy-two per cent of the children were taking the col- 
lege course; 21 per cent, the business course; and 7 per cent, 
the general course. Highty-four per cent of the boys were 
taking the college course, and 82 per cent were planning to 
go to college; whereas 62 per cent of the girls were taking 
that course, and only 46 per cent were going to college. This 
discrepancy between the number of girls taking the college 
course and the number planning to go to college was 
accounted for by the fact that many of the girls were going 
to normal schools or some other type of training school. 

Most of the group had rather definite ideas regarding what 
they wanted to do after completing their education. They 
had planned their lives and were working toward a definite 
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goal. The largest percentage were planning to go into some 
profession. A classification of the group according to occu- 
pational ambition showed the following: 


Girls Total 
eT Beet eee ee 21 
Professor or teacher 12 17 
ee, SBR eer = 14 1 
Doctor. ... 
RE... FLSSGANES 
Business executive. ..... 
os 5 xs 
Lawyer. . 
Author. . = 
Army or navy man 
Architect. ..... 
Dietitian. ..... 
Social worker... . 
Religious worker. . 
News reporter..... 
Politician 
NE svn owe ee Fees wes 
ENR. ee. 5 Se, Loe 


57 


Peas tes Pe 
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In addition to maintaining a high scholastic record, these 
children were active in a variety of school organizations 
and participated in many extracurricular activities which 
required time after school hours. The data on such partici- 


pation were as follows: 
Boys Girls Total 
Participants in many activities (3 or more) 63 
Participants in few activities (2 or less) 2 43 
Participants in no activities 14 


120 


The factors we have just been considering indicate that 
these children were well rounded in their development and 
that they recognized the value of social contacts in addition 
to scholastic achievement. 

An important function of parents is to impart to their 
children accurate information on the subject of sex. Equally 
important is the establishment of the proper attitudes toward 
this subject, and the proper relationship with members of the 
opposite sex. Sixty-six per cent of these parents had given 
sex instruction to their children. In many instances, how- 
ever, the information was quite incomplete. Several of the 
children told the psychiatrist that they felt there should be a 
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free discussion of sexual matters. They criticized their 
parents for not being more frank with them and giving them 
more adequate information. Most of the children had made 
a satisfactory heterosexual adjustment, or were advancing 
toward such a relationship. Forty-four per cent went out 
frequently or occasionally with the opposite sex. Eighteen 
per cent went with members of the opposite sex only when 
attending group parties or athletic events. 

Kighty-one per cent of these children had been well social- 
ized in childhood and had had many friends of their own age. 
For the most part, the parents had supervised their play, had 
provided them with toys and games, and had encouraged 
them to participate in group activities. They had always 
felt free to invite their friends to their homes, and their 
parents had frequently entertained for them. 

They had continued these social contacts in adolescence, 
although as a group they were not as gregarious as they had 
been in childhood. This fact, however, is quite understand- 
able in view of the amount of their time that was spent in 
school work and in extracurricular activities. 

Almost half of the group, in their relationship with their 
contemporaries, were recognized as having definite qualities 
of leadership. 

In addition to the varied activities of these children in con- 
nection with the school, they had diverse interests and hobbies 
of their own: Boys Girls Total 


Sports*...... 51 106 
Reading. . 56 101 
Social dintine, . 46 81 
Camping and hiking. . 29 60 
Music (playing or singing) 26 56 
Keeping a diary 32 39 
Drawing and art work 14 25 
Domestic pursuits (cooking, sewing, ete.)....... oe 22 22 
Woodwork and manual training 1 19 
Writing (prose or poetry) 14 18 
Dramatics (acting) 11 17 
i on ll 
Experimenting in chemistry ae 6 
Aéronautics. . ° 
Hunting and shooting 
Mechanics. . 
Gardening. . 


* Under the kena’ of “sports” are included all oy » types of sie 


ties as golf, tennis, swimming, sailing, horseback ridi 


ting, skiing 
archery, ping-pong, and badm nton. 
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It is of interest to note that 74 per cent of this group were 
interested in collecting various objects and items. Of course, 
they were at the age when children are particularly interested 
in such collecting. Indeed, this age might even be termed the 
acquisitive period, as the majority of children start making 
collections of some nature at this time. This hobby is fre- 
quently of real value to the individual. It may arouse an 
interest which, widening and developing, will afford the indi- 
vidual a great deal of pleasure in later life, as a source both 
of study and of relaxation. 

Forty-three per cent of the group had attended camp, most 
of them for more than one season. Half of the group were 
or had been members of the Boy Scouts, the Girl Scouts, or 
the Sea Scouts. Many also had membership in other organi- 
zations such as DeMolay, Y.M.C.A., Y.W.C.A., Rainbow 
Girls, and Campfire Girls. All of these clubs are well organ- 
ized and stimulate wholesome interests and activities. 

Kighteen per cent of these children had no formal interest 
in religion or in religious activities. Forty per cent attended 
church regularly and 28 per cent irregularly; 32 per cent 
attended Sunday School regularly, and 13 per cent irregu- 
larly; 33 per cent attended various young people’s meetings 
which were held in the church. 

As has already been noted, the homes of this group were 
for the most part above the average economically. It was, 
consequently, interesting to note that 76 per cent of the chil- 
dren had secured part-time work whereby they could earn 
money. This fact indicates that these children had not only 
ambition and initiative, but also a desire to be self-support- 
ing. The percentage is surprisingly high in view of the 
economic condition of the country at the time, jobs being 
extremely scarce and difficult to obtain. 

We have already stated that in some of the cases in our 
group adverse changes had occurred in the financial condition 
of the family. It was to be expected that the children in these 
families would be affected by the change, and it was found 
that of the 58 children whose families had suffered such 
reverses, 57 had been affected in various ways. Forty-eight 
expressed worry over finances and chances of going to col- 
lege ; 26 were irked by restrictions on recreations and luxuries 
to which they had formerly been accustomed; 19 were 
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employed, part time, and were very thrifty (4 who did not 
need to work were working and saving) ; 15 never asked for 
money and refused an allowance; 7 resented and were 
ashamed of the family’s strained financial condition; and 3 
were concerned because they were not contributing to the 
family income. 

The total number of living children in the 120 families, 
including the study children, was 352, the average number of 
children per family being 2.93. The total number of children 
in the subjects’ families was about half that in the parents’ 
families, as the average number of children per family of the 
parents was 5.03. In the majority of these families, the 
siblings were congenial in the matter of interests and activi- 
ties. There was a close relationship between them and they 
enjoyed one another’s companionship. 

Forty boys were raised with sisters ; 31 boys, with brothers. 
Fifty-one girls were raised with brothers; 40 girls, with 
sisters. Eight boys and ten girls were only children. Most 
of the only children told the psychiatrist that they had always 
wished for a brother or a sister. 

There was nothing significant in the ordinal position of the 
study children among their siblings. They were divided 
fairly evenly among the different positions, except that there 
was a much smaller number of only children. Twenty-eight 
per cent were youngest children; 28 per cent, middle children ; 
27 per cent, oldest children; 15 per cent, only children; and 
2 per cent one of twins. 

A detailed study of the siblings of these children was not 
undertaken. However, reports obtained from the parents, the 
study children, the high-school principals, and the teachers 
indicated that they were outstanding. Of the 49 boys with 
siblings, 32 had siblings who were also considered to be very 
well adjusted; of the 53 girls who were not only children, 34 
had siblings who were very well adjusted. 

Psychological Report.—Facts and impressions gleaned . 
from a psychological examination, in which the major part 
of the program is testing, are hardly more than indications 
to be considered in the light of the social and personality 
findings. This is particularly true in the case of the indi- 
vidual. However, as a point of departure for the discussion 
of individual cases, it is necessary to know what. general 
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tendencies are shown by the group. It is our purpose here 
to indicate the psychological procedure in this study and to 
present some of the general findings. Where these differ 
from the findings of studies done on unselected groups, pos- 
sible interpretations are suggested. Because of the small 
number of cases, these results are of necessity tentative and 
await further studies for their verification. 

The psychologist’s chief task was to determine the intel- 
lectual abilities of the individuals in the group. However, 
in any testing program the subject, by his reaction to the indi- 
vidual tests and the test situation as a whole, indicates certain 
personality traits. It is possible for the psychologist to 
observe his reactions to success and failure and to new situ- 
ations, as well as other reactions of a similar nature. These 
are, of course, always considered in interpreting the test 
results. They are also of value when the total personality 
is under consideration. The individual is observed actually 
reacting in a concrete situation; and considered in conjunc- 
tion with the data thus secured, the facts of the psychiatric 
interview give a more complete picture of the personality 
than the psychiatric interview alone. Observations of per- 
sonality, therefore, as well as of intelligence come under the 
province of the psychologist. 

The tests were chosen to bring out the factors both of gen- 
eral intelligence and of specific abilities. The choice was 
limited by the fact that the complete battery had to be kept 
of portable size and of a length that could be covered in one 
interview without involving too great fatigue on the part of 
the subject. The difficulty of getting quantitative results at 
adult levels is well known to psychologists.’ Most of the tests 
at this level have been group tests. Although with a realiza- 
tion of some of its inadequacies, the Stanford revision of the 
Binet seale was chosen to test general intelligence, in view 
of the facts that records of group tests were already available 
from the schools and that the personal contact of the indi- 
vidual test would give information not available from a group 
test. In estimating the general intelligence of the individual, 
both the Binet results and the group tests were considered, 
so as to compensate for any quantitative inadequacies of the 


1 The group had only 27 members below sixteen years of age. 
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Binet scale at the upper levels. As further compensation, 
Terman’s system of bonuses was used in scoring the Binet 
results. Sixteen years was taken as the age of maturity in 
computing the I.Q., in spite of the fact that many investi- 
gators consider it too high. At the time of the testing for 
this study, Terman had made no change in his directions and 
it was felt advisable to use standardized procedure. 

The quantitative results of the supplementary tests are 
felt to be even less conclusive than those of the Binet, but the 
qualitative results gained from the performance made it 
seem worth while to give them. As is further brought out in 
the appraisal of the tests, it was the contribution of the test 
to the total intellectual picture, rather than the test in itself, 
that was emphasized. 


A distribution of the group according to I.Q.’s gave the 
following results: 


Number of cases 


100-109 
110-119 
120-129 
130-139 
140-149 


The mean I.Q., the median I.Q., and the range of I.Q.’s for 
the boys, the girls, and the total group were as follows: 


Boys Girls Total group 
Number of cases 57 63 120 
ee eee 108 110.5 
Modign 1.9. ........... US 106.8 111.8 
Range of 1.Q.’s......... 88-139 77-140 77-140 


While good adjustment in our public high schools is pos- 
sible within a wide range of intelligence, well-adjusted indi- 
viduals will tend to average higher in intelligence than indi- 
viduals selected from the school at large. However, the wide 
range of I.Q.’s in our group is of importance, particularly to 
clinical psychology, because it indicates anew that intellectual 
ability is but one factor in adjustment and that there are 


1 Terman, op. cit. 
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other factors which compensate for degrees of intelligence 
at which the probability of good adjustment is low. A more 
intensive study of the cases at the extremes of this group 
may give valuable therapeutic information as to these factors. 

There is reason to believe that there are no significant sex 
differences in mental development or variability. It is, 
therefore, with interest that we note a difference of 8.2 points 
between the boys and girls of the well-adjusted group, in 
favor of the boys. The median I.Q. of the girls is 106.8, while 
that of the boys is 115. 

Another comparison of interest is that between the average 
1.Q.’s of the various school grades. The findings are as 
follows: 

Seniors Juniors Sophomores 
Number of cases 42 40 38 


Mint BIAS bins ai sy dus oe AOS 113.3 105.8 
ES eee | 115 105.5 


With our meager data, the L.Q. difference between juniors 
and seniors, slightly favoring the juniors, does not seem to 
be sufficiently great to indicate any definite tendency of selec- 
tion between these two classes. Quite different is the situ- 
ation in the sophomore class. There is a difference of 9.5 
points between the sophomores and the juniors, and of 8.6 
between the sophomores and the seniors. This is more than 
twice as large as the differences between the sophomores and 
the seniors reported in two studies of unselected groups— 
the National Survey of Education study of the secondary 
school population, in which the median I.Q. was 101 for 
sophomores and 105 for seniors;? and a study made in 1935 
in one of the towns included in the present study, which 
reported a mean I.Q. of 103.5 for sophomores and of 107 for 
seniors. It seems evident that selectiveness due to intelli- 
gence is greater between the lower and the upper classes in 
the well-adjusted group than in the unselected groups. 

If our selection had been all the well-adjusted children in 
the sophomore class, it would not be surprising if some of 


1 See Sex Differences in the Growth of American School Children, by Edward 
Andrew Lincoln. Baltimore: Warwick and York, 1927. 

2 Secondary School Population, by Grayson N. Kefauver, Victor K. Noll, and 
©. Elwood Drake. (Monograph No. 4 of National Survey of Secondary Educa- 
tion.) Washington: Government Printing Office, 1932. 
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them were not included in the upper classes. As the work 
grew more difficult, other things being equal, we should expect 
the strain to show on the lower I.Q.’s, so that in the junior 
year they would no longer be selected as well-adjusted. 
Hence, the upper classes would have a higher average. It 
is easy to account in this way for the absence of some of the 
lower I.Q.’s in the upper classes. But all the well-adjusted 
children in the sophomore class were not chosen, and this 
reasoning does not explain why the selective tendency should 
be greater in the well-adjusted group, nor why the higher 
I.Q.’s in the more advanced years were not chosen when they 
were sophomores. We know that most of them were in the 
school; therefore, they were either not making an outstand- 
ing adjustment, or some of the sophomores, no longer 
included in the group, were making a better adjustment. 
The objection may be raised that we are not dealing with the 
same group in these three classes, and to draw conclusions 
about the senior and junior classes from our knowledge of 
the sophomore class is not warranted. The comparison 
seems legitimate, however, as there is nothing to indicate that 
the sophomore classes of these two high schools were of a 
different caliber from the classes just preceding them. Any 
change in I.Q. because of age levels would be in favor of the 
sophomores, who have the greatest number of children not 
yet sixteen years of age. 

How then shall we interpret these facts? It has been sug- 
gested that the teachers are not as good judges of the sopho- 
more class because they do not know them so well. This does 
not seem to explain the [.Q. difference, however. It would 
seem that the fact that the teachers did not know the pupils 
so well would influence them to choose the brilliant students 
as often as the less brilliant, particularly in view of the fact 
that scholarship would be the logical basis for comparison. 

As a possible interpretation, we offer the following sugges- 
tion: We tend to speak of the four grades in high school as 
divided into two groups, the upper and the lower classes. 
This division suggests that we may expect a greater differ- 
ence in behavior between the classes on opposite sides of the 
division than between the classes on the same side. There 
is a more pronounced change in our standard of adjustment 
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between sophomores and juniors than between juniors and 
seniors, or between freshmen and sophomores. 

It is possible that the part played by intelligence in our 
standard of adjustment is about the same in the first two 
years of high school and again in the last two years, but that 
we change the standard between the second and the third 
year. This change of standard gives the individuals with 
higher 1.Q.’s a better chance of good adjustment in the 
upper classes. In this interpretation intelligence becomes of 
increasing importance in the adjustment of pupils as they 
progress in school. It may be that in the early years of an 
individual’s development the affective and conative aspects 
of his personality play a more important part in adjustment 
than the intellectual,t and that as he proceeds toward 
maturity, the three aspects become balanced. Those who are 
unable to bring the intellectual factor into play, even though 
they may not be sufficiently retarded to be maladjusted, fail 
to satisfy the criteria for this standard of adjustment and 
are surpassed by individuals with a better balance of the 
three aspects of personality mentioned. As we ascend the 
educational seale, intelligence becomes a more and more 
important factor in adjustment. Thus the well-adjusted 
college undergraduate may not be the well-adjusted graduate 
student. The results further indicate that the selection, 
instead of being gradual as in the general population, takes 
place at definite points which correspond to divisions in our 
educational system. 

If this is true, what is its significance for our study of the 
factors of adjustment? It points to the fact that there are 
varying standards of adjustment according to educational 
level as well as sex, and that different degrees of one factor 
and possibly of others are needed for best meeting the 
requirements of these various standards. If the criteria for 
a well-adjusted high-school senior are different from those 
for a well-adjusted sophomore, one would expect that dif- 
ferent criteria in the matter of degree of intelligence would 
be required for adjustment in the various occupations. We 

1See Psychology, Normal and Abnormal, With Special Reference to the Needs 


of Medical Students and Practitioners, by James Winfred Bridges. New York: 
D. Appleton and Company, 1930. 
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would expect that the well-adjusted business executive would 
have a higher degree of intelligence than the well-adjusted 
laborer and that either individual, although well adjusted in 
his own field, might be maladjusted in the other’s field. We 
must remember that an individual working in a situation that 
does not call upon all his powers may have as difficult a time 
adjusting as an individual who is trying to fill a position that 
demands more than he is capable of giving. Before we can 
tell whether or not an individual is well adjusted, we must 
know to what he is adjusting. Before we can state what 
factors enter into adjustment, we must know at what level 
adjustment is required. 

Perhaps it should be stressed again, in view of the wide 
individual variation in each grade, that although a given 
degree of intelligence has the most probable chance of adjust- 
ing at a given level, it is possible to adjust satisfactorily at 
that level without that degree. There are factors that com- 
pensate for inadequacies of intelligence, some of them more 
easily modified than degree of intelligence; and if we know 
the optimal conditions for adjustment at various levels, we 
may be able in any particular case to alter some of them in 
such a way as to offset others that are less capable of 
modification. 

A study was made also of the relative intelligence ratings 
of the three groups into which the students were divided on 
the basis of their plans for future education—those who 
planned to go to college, those who planned to go to normal 
school or business college, and those who had no plans for 
further education. The findings were as follows: 





Boys Girls Total 
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Per Mean Per Mean Per Mean 
No. cent I.Q. No. cent I1.Q. No. cent 1.Q. 
Planning college..... 51 89 114.83 31 49 112.3 82 68.34 114.07 


Planning business col- 
lege or normalschool 2 4 114.5 10 16 96.3 12 10 101.16 
No plans for further 
education......... 4 7 104 22 35 105.6 26 21.67 105.16 


57 63 








120 








It will be noted that the mean I.Q. for the group who planned 
to go to college is 8.91 points higher than that of the group 
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who had no further educational plans, which is in turn 4 
points higher than that of those who are going to normal 
school or business college. In the National Survey of Edu- 
cation study, it was found that the academic or college-pre- 
paratory group averaged the highest in intelligence.’ In that 
study, the boys taking the academic course in the compre- 
hensive high schools had a median I.Q. of 105.9 and the girls 
a median 1.Q. of 108.2.2. As would be expected, our well- 
adjusted group shows the same tendency, those going to col- 
lege averaging higher in intelligence than the rest. Further- 
more, the average I1.Q. of those going to college in the 
well-adjusted group is higher than those going in the National 
Survey group. We would expect this to be the case. 

We would also expect the group going to normal school or 
to business college to average higher in intelligence than 
those who did not plan upon further schooling. It is sur- 
prising, therefore, to find the reverse true. The fact that 
there are but twelve cases in this normal-school-and-business- 
college group suggests that it is not sufficiently large to be 
representative. Further indication of this was found in a 
study of the individuals in the group, which revealed that 
three of the twelve were considered by the workers as misfits 
in the well-adjusted group. If we omit those three cases, the 
average I.Q. becomes 107.3, or approximately two points 
higher than the group who had no further educational plans. 

Family Relationships.—The relationships within a family 
circle are important factors in the adjustment or maladjust- 
ment of the children in that family. We have already seen 
that 21 of the parents in our study group—16 fathers and 
5 mothers—had died prior to the time of the study. In six 
of these instances, the parents’ death had made a lasting 
impression and the child was still affected by it. In the 
remaining cases, the child either had been too young fully to 
understand the circumstances, or else had been affected only 
temporarily. Of the 16 mothers who had been made widows 
by the death of their husbands, six had remarried, bringing 
a stepfather into the home. The mean length of time that 
these mothers had been remarried was 8.67 years. In three 

1 See note 2, page 399. 


?The high schools in the present study seem to belong in the comprehensive 
group. 
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cases, the children were most congenial with their step- 
parents; in the other three, there was a certain amount of 
disharmony. ; 

Four fathers had been left widowers by the death of their 
wives. Three of these had remarried, the mean length of 
time since the remarriage being nine years. In all three of 
these cases a close bond had soon formed between the child 
and the step-parent. Two girls had been adopted and were 
very happy with their adoptive parents. 

It was not possible to make a complete study of the per- 
sonality traits of the parents of the group and their relation- 
ships with one another. In each case, however, the mother 
was asked whether she or the father had the more aggressive 
personality. From the information thus secured, certain 
relationships were revealed. In 63 per cent of. the cases, 
neither the father nor the mother manifested the more domi- 
nant personality traits. The two parents worked closely with 
one another and discussed the more important matters of the 
home together. 

Again in 63 per cent of our cases, only the immediate 
family members were living in the home. 

Kighty-four per cent of the boys and 76 per cent of the 
girls had made visits away from home of at least one week’s 
duration. The mean age at the time of the first of such visits 
was 9.4 years for the boys and 8.2 for the girls. Eighty-three 
per cent of the boys and 62 per cent of the girls had not been 
homesick, indicating that the group was well emancipated 
from the home. 

It is desirable that a confidential relationship should exist 
between parents and their children. It is most important for 
the children to have confidence in their parents so that they 
will feel free to go to them for advice and assistance. For 
the most part, such a confidential relationship did exist 
between the parents and the children of this study. Highty- 
four per cent of the group confided in their parents, the con- 
fidant being the mother in 56 per cent of the cases, both 
parents in 24 per cent, and the father in only 4 per cent. 

There were few instances of favoritism. Eighty-one per 
cent of the fathers and 70 per cent of the mothers did not 
exhibit favoritism for any one particular child, in so far as 
they consciously realized. 
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Highty-one per cent of these families were congenial in 
their interests and activities. They spent their vacations 
together, went on frequent week-end trips or Sunday outings, 
and included all the members of the family in any plans that 
were made. 

Less than half of the children felt that they had been out- 
standingly influenced by any person or factors other than 
their own parents. 

Seventy-four per cent of the group were able to mention 
specific conditions and situations that had afforded them 
considerable emotional satisfaction and pleasure. Sixty- 
eight per cent were unable to recall any outstanding failures 
or disappointments that had left unhappy memories. 

One of the most important elements in the establishment 
of a desirable home influence and a healthy relationship 
between parents and child is the utilization by the parents of 
proper methods in training and disciplining the child. Upon 
this the entire atmosphere of the home depends. In most 
homes, the mother has more responsibility than the father in 
the management and training of the children because, as a 
general rule, she spends most of her time in the home. In 
this group of well-adjusted children, as has already been 
shown, only 13 per cent of the mothers were employed outside 
the home at the time of the study, and only 23 per cent had 
ever worked out of the home after marriage. Therefore, the 
mothers had been with the children more consistently than 
the fathers. There would, consequently, tend to be a closer 
relationship between these chiidren and their mothers than 
between them and their fathers. This is in keeping with the 
fact already mentioned that more children confide in their 
mothers than in their fathers. Furthermore, it was found 
that in 92 per cent of our cases, the mother had been the chief 
diseiplinarian or had shared this responsibility with the 
father. 

The children were reaching an age when little discipline 
would normally be needed, and in the majority of the cases, 
the mothers reported that they seldom considered it neces- 
sary to exercise it. They felt that the children were old 
enough to use their own judgment and to make their own 
decisions. They had confidence in the children’s ability to 
manage themselves and their affairs. The only cireum- 
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stances under which these mothers imposed restrictions were 
when the children went out in the evenings. In most homes, 
there was a definite understanding that the children were to 
be home by a stated time. 

In 83 per cent of the cases, there was complete accord 
between the parents regarding the management and training 
of the children. 

It was enlightening to learn the attitude of the children 
toward the manner in which they were disciplined and their 
reaction to it. They were probably in a better position 
than the parents to judge the effectiveness of the methods 
employed, and they would have definite ideas regarding their 
justification. It was found that, on the whole, the parents 
were intelligent in their methods of training and discipline. 
The children reacted favorably to the methods used. Eighty- 
eight per cent of the children felt that their parents had been 
fair-minded in their training and administration of discipline 
and considered their methods effective and just. 

It is, of course, impossible to isolate any single factor and 
credit it with being responsible for the adjustment of an indi- 
vidual. Presumably, every home contains some of the factors 
contributory to good adjustment. It is, however, the presence 
of many of these factors in the home and the interrelation- 
ship between them, together with the inherent make-up of a 
particular individual, that will account for his or her 
adjustment. 

Life situations must not be made too simple and unchal- 
lenging or else the individual will not develop his innate 
capabilities to their utmost. Furthermore, he will not have 
sufficient reserve and initiative to fall back upon should com- 
plexities and problems suddenly arise. At the other extreme, 
when too many complexities beset the individual, he is apt to 
become confused and overstimulated. He lacks sufficient 
opportunity to develop his capacities. His growth, mental 
and emotional and even physical, if the situation is too 
destructive, is stunted before it reaches its maximum develop- 
ment. He may also lose his sense of security, he may become 
completely discouraged, and his ambition may be dulled. 

To carry this consideration further, it is, of course, con- 
ceded that every child is entitled to a certain birthright. 
There are certain fundamental needs that must be provided 
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for. Every child should be assured of a strong, healthy 
physical body. His immediate physical surroundings should 
be adequate to give him shelter and protection and insure 
him at least some degree of privacy. He should have ade- 
quate educational opportunities to equip him for the respon- 
sibility of being self-supporting. His environment should be 
sufficiently harmonious as regards family relationship so that 
he is certain of a satisfactory emotional development. This 
includes a sense of security, a feeling of being wanted, of 
being loved, of having the sympathetic and genuine interest 
of at least one parent, or a satisfactory parent substitute, of 
being gradually emancipated from the home without feeling 
that he is being cast out. 

In measuring an individual’s degree of adjustment, we 
must take into consideration not only the individual himself, 
but also his achievement. For an individual who has achieved 
inner harmony and peace of mind should, because of the 
absence of internal conflict, be better able to utilize his 
abilities to the utmost. It must be borne in mind that one’s 
adjustment must be compatible not only with the demands 
of society and the demands of the individual, but also with the 
inherent capacities of the individual—mental, physical, and 
emotional—and with his social and economic level. 

We must discriminate between maladjustment and conflict. 
Every individual is constantly encountering problems and 
difficulties that must be solved. In attempting to solve these 
problems, he is beset on the one side by his personal inclina- 
tions and standards and, on the other side, by the dictates of 
society. At times, these two forces are at variance. When 
this is the case, some solution must be reached by which both 
will be satisfied. When an individual is able to solve his 
problem in a manner that is at once socially acceptable and 
satisfying to himself, he may be considered to have achieved 
a satisfactory adjustment. When he solves his problems in 
a manner that is in opposition to the standards and demands 
of society or that is not satisfying to himself, he may be con- 
sidered to have developed a conflict. It is only when this 
conflict becomes chronic that we consider the individual 
actually maladjusted. As we have said elsewhere, a person 
may be poorly adjusted to or in conflict with an unpleasant 
situation just because of his good adjustment and the 
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unfavorable aspects of the situation. Whereas, if he con- 
tinued in the unhealthy situation without showing conflict, he 
would have to be considered maladjusted. 

The following table presents the psychiatric estimate of the 
types of adjustment that had been attained by the children 
under study: 

Sopho- 
Total Seniors Juniors mores 
WOON Is cos cs ocecs ccc secs Bos 3 38 31 24 
Good adjustment, questionable 1 ] 
Good adjustment, but introverted 3 ] 
Good adjustment, but moody and emo- 
tional, .... 
Good adjustment, but not outstanding. . 
Good adjustment, but repressed 
Fair adjustment 
Fair adjustment, but no social contacts. . 
Fair adjustment, but introverted 
Fair adjustment, but question of homo- 
sexuality. .... 
Fair adjustment, but question 
mywterm. . ... .% os 1 
Fair adjustment, but not adjustable.... os ) 1 
ra ee ee 64 ie 2 


120 : 38 


Teachers are undoubtedly better acquainted with the indi- 
vidual members of the senior and junior classes than with 
those of the sophomore class—first, because the pupils of the 
two upper classes have been in the school longer; second, 
because the two upper classes are smaller in size than the 
sophomore class. Consequently, it would be expected that the 
selection of well-adjusted children from the senior and junior 
classes would be better than the selection from the sophomore 
class. From the above tabulation, we see that this was the 
case in the group under study. Of the 42 seniors, 38, or 
90 per cent, were diagnosed as well adjusted; of the 40 
juniors, 31, or 78 per cent; and of the 38 sophomores, 24, or 
63 per cent. Of the total group of 120 cases, 102, or 85 per 
cent, were diagnosed as having achieved a satisfactery 
adjustment. Thus the group as a whole was representative 
of the well-adjusted child, which it was the purpose of this 
study to investigate. 

Reviewing the various factors that we have considered, we 
find a picture of good inheritance, or social adequacy, of 
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congenial family relationship, and of wholesome psychologi- 
cal atmosphere. All of these factors were present and 
exerted their influence upon these children during their 
formative years. 

Although favorable and constructive factors greatly pre- 
dominated in all of the aspects of life considered, we were 
nevertheless impressed by the adverse factors present. We 
felt this to be important and significant because certain indi- 
viduals in this group of children were able, in spite of such 
factors, to achieve so satisfactory a level of adjustment that 
they were selected to be included in this study. In other 
words, destructive factors which are generally considered 
adequate to explain maladjustment in these particular cases 
did not prevent the child from achieving a good physical, 
mental, and emotional adjustment. 

Fourteen of these well-adjusted children not only had been 
deprived of adequate physical surroundings, but had also 
been subjected to all the limitations and unfavorable influ- 
ences that are associated with poor homes and neighborhoods. 

Sixteen children had been forced to build their lives around 
an income not sufficient to insure them many even of the 
necessities of life. They had been deprived of all of the 
luxuries of life, with many accompanying disadvantages. 
There were other unfavorable social situations. Fifteen 
mothers had found it necessary to secure employment outside 
of the home, about half of them because of the unemployment 
or the irregular employment of the father, and the rest 
because of the absence of the father through death or divorce. 
Three of the families were dependent upon outside financial 
assistance, while other families had lost their savings and 
their homes. All of these factors had necessitated very 
radical changes in the standard of living of the family. 

In only three of the homes in which there was a religious 
difference between the parents was there open conflict, and 
in no case, apparently, had this had unfavorable effects upon 
the child. 

A foreign language was spoken exclusively in twelve 
homes, creating a situation that well might have caused 
emotional conflicts in the children. There was, however, no 
evidence of conflict in any of these cases. 

In eight homes, the parents were not happily married, and 
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in two cases, the marriage had ended in divorce. When 
family unity is broken by dissension between the parents, or 
actual separation, the situation frequently reacts unfavorably 
upon the emotional development of the children. They are 
torn by their efforts to be loyal to both parents, or they take 
sides with one parent against the other. The situation has 
to be handled wisely in order to avoid disastrous results. 
Apparently, it was so handled in the eight cases in our study 
group, because no conflict was manifested by any of the chil- 
dren of these unhappy unions. 

Although there were 26 families who had court records, 
these were of the nature of minor violations of the motor- 
vehicle laws. Such violations are of sufficiently frequent 
occurrence among the general populace not to be likely to 
produce conflicts in the children. 

The presence of a step-parent in the home is often the cause 
of an unhappy situation for the child. Yet, in the nine 
instances in this group where one of the child’s own parents 
had died and the widowed parent had remarried, a very satis- 
factory relationship had been built up between the child and 
the step-parent. The same held true with respect to the two 
adopted children in the group. 

Again, a compound household may be a precipitating cause 
of emotional difficulty. Yet in spite of the fact that 26 fami- 
lies in our group found it necessary to have relatives live 
with them in the immediate household, only harmonious rela- 
tionships resulted. 

There were many and varied instances of faulty parental 
relationships which failed to warp the emotional development 
of certain of these children. Such situations as open favorit- 
ism on the part of the parent for another sibling in the 
family, disagreement between the parents in the matter of 
discipline, complete lack of understanding of or of interest 
in the children on the part of a parent, were some of the 
adverse conditions which apparently had not had any wating 
unfavorable influence upon the children. 

Two children had been rejected, and two had been born 
under the cloud of illegitimacy. Three had adjusted to the 
emotionally handicapping situation of being permanently 
crippled by infantile paralysis. There were other unfavor- 
able factors, such as consciousness of race discrimination, 
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lack of friends of the opposite sex, lack of adequate oppor- 
tunity for social intercourse, and so on. Yet none of these 
situations, which might easily have caused some warping in 
the emotional development of the children who had to face 
them, had prevented these particular children from achieving 
satisfactory adolescent adjustments. This may be evidence 
of the fact that the children had that particular quality which 
we have been pleased to term adjustability. 

While low intelligence is not of itself regarded as a pre- 
cipitating cause of maladjustment, it is of particular interest 
to note that nine of the children included in this study had 
intelligence quotients well under 100. In fact, one case was 
in the high 70’s, and one in the low 80’s. These nine children 
not only achieved a satisfactory social adjustment, but were 
also able to maintain a sufficiently high scholastic level to be 
included in the study group. This perhaps indicates that 
there is a qualitative aspect of intelligence which is as impor- 
tant as the quantitative. 

Just why these adverse factors did not react more dis- 
astrously upon the individuals in our group who had to 
contend with them is the significant question. A much more 
intensive study would have to be made of these cases in order 
to answer that question satisfactorily. However, certain 
partial explanations come to mind. In the first place, there 
were undoubtedly a sufficiently large number of favorable 
factors in each individual case to offset the destructive influ- 
ences. Then these children must have possessed a sufficient 
degree of adjustability to enable them to face destructive 
factors and still remain unaffected by their influence. A third 
factor of recognized importance is the type of parent. The 
parents of this group, as a whole, were an outstanding group, 
well educated, well versed in methods of child training and 
management, and interested in and sympathetic toward their 
children. 

Follow-up Investigation—It is generally agreed by those 
in the field of mental hygiene that maladjustments first begin 
to be manifested at a very early age. Consequently, if an 
individual has been able to maintain a good level of adjust- 
ment through childhood and into adolescence, he will prob- 
ably continue this good adjustment. 

In an effort to determine whether the subjects of this study 
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had maintained the good level of adjustment which they had 
established at the time of the original study, a follow-up 
investigation was undertaken about four years after the com- 
pletion of the original study. This investigation was con- 
ducted by the questionnaire method, a brief set of questions 
being sent to each mother. Replies were received from 107, 
or 89 per cent, of the total number of cases. 

These children had apparently maintained the good level 
of adjustment which they had established at the time of the 
original study. Of the 107 heard from, 98, or 88 per cent, had 
obtained additional education after completing high school. 
Of this number, 64, or 68 per cent, had continued to college. 
It is of interest to note that the average I.Q. of the group 
entering college was higher than the average I.Q. of any of 
the groups attending other institutions of learning. The 
average I.Q. of the group of 64 individuals who entered col- 
lege was 116. The range of 1.Q.’s for this group was from 
91 to 140; 26 had I1.Q.’s below 116, 32 I1.Q.’s above 116, and 
6 1.Q.’s of 116. 

These students had not only continued to make satisfactory 
scholastic records, but they had also made satisfactory social 
adjustments. Over two-thirds of the group who had con- 
tinued their education were active in many extracurricular 
activities. 

The group was unusually healthy. With one exception, all 
of the subjects reporting had enjoyed good health throughout 
the interim period. 

The question of full-time or part-time employment was, of 
course, dependent upon whether or not the subjects had com- 
pleted their education. Many of the group who were obtain- 
ing additional education were working in their free time to 
help pay for their education. While 59 per cent had part- 
time employment, 25 per cent had full-time employment. All 
of the subjects who were employed had satisfactory work 
records. 

The family groups were not as closely organized as they 
had been at the time of the original investigation. This was 
evidenced by such factors as a less close confidential relation- 
ship between the subjects and their parents and fewer recre- 
ational activities originating within the home itself. This 
situation is, of course, quite understandable in view of the 
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increased age of the subjects and the fact that many are now 
out of the home at school or at work. 

The outstanding scholastic and social achievements of over 
two-thirds of the group had been recognized by the awarding 
of scholarships, fellowships, or other honors. Many had 
received more than one such award. 

Several of the group had been forced to meet adversities. 
There were many instances of economic stress, several cases 
in which a near relative had died, and two instances of the 
long and very serious illness of a relative. 

Five girls had married during the interim period and one 
of these had a son. No boys had married. 


CONCLUSION 


From the material presented here, no valid conclusions can 
be drawn on a subject so broad as that of environment and its 
effects on personality. The limited number of cases have not 
been studied sufficiently from either the social or the psycho- 
logical point of view. However, certain observations have 
been made on a group of children who have succeeded in 
making the necessary adjustments to life. These adjustments 


have resulted in happiness and efficiency which have benefited 
society as well as the individual. Furthermore, it appears 
from our follow-up studies that these habits, personality 
traits, and attitudes have become so much a part of the indi- 
vidual’s personality make-up that they are likely to persist 
as the individual advances in years. 

As we have said before, the children who made up this 
group, with the exceptions noted, were not simply adjusted 
to a particular life situation. In the process of growing up, 
in their training and experiences, they had acquired an 
adjustability which is essential in meeting the varied life 
situations with which mankind is confronted in his journey 
from the cradle to the grave. This adjustability seems to be 
the objective which all philosophies and doctrines are seek- 
ing. As there is no one road leading to success, it seems 
obvious that the contribution that the child’s environment 
makes during the early years is of paramount importance. 


In this particular study the positive influence of a healthy 
environment is stressed. 





AN ORGANIZATION OF EX-PATIENTS 
OF A PSYCHIATRIC HOSPITAL 
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Clinical Assistant in the Mental Hygiene Clinic, Mt. Sinai Hospital, 
New York City; Chief of the Mental Hygiene Clinic, Lebanon 
Hospital, New York City 


i" December, 1934, a group of the ex-patients of the Hastings 

Hillside Hospital, a forty-one-bed, charitable institution, 
formed themselves into an organization called—after Dr. 
Louis Wender, medical director of the hospital—the Wender 
Welfare League. This organization now has a membership 
of nearly three hundred, holds regular meetings, and carries 
out a program of useful activity. 

The idea of an organization was initiated by two ex-patients 
who were spending an evening together. While reminiscing 
about the people they had known at the hospital, it occurred 
to one of them that if a bridge party were given, it would 
make it possible for a number of ex-patients to get together. 
These ex-patients communicated with several others. An 
informal steering committee was formed and this committee 
decided that the occasion might as well be utilized to raise a 
little money for the hospital. 

The admission to the bridge was sixty-nine cents. The sale 
of tickets was undertaken by ex-patients, and, surprisingly 
enough, these ex-patients told every one: ‘‘We are giving a 
bridge for the hospital where we were patients. We are 
planning to use the proceeds toward redecorating some of 
the bedrooms at the hospital.’’ 

Several hundred tickets were sold to ex-patients, their rela- 
tives, and friends. The affair was successful beyond any 
one’s expectations. The ex-patients were unable to accom- 
modate all those who wanted to come. They realized $235 
and turned the money over to the hospital, where it was used 
in keeping with their wishes. 

The enthusiasm of the few who had started the work was 
boundless. At the bridge many of the ex-patients present 
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expressed a desire for some medium of getting together 
oftener. The idea was expressed: ‘‘If we had an organiza- 
tion, we could be of real use to the hospital.’’ The people 
who had been active in initiating the entertainment com- 
municated with others, and two weeks after the bridge, a 
meeting was held at a local hotel. About thirty ex-patients 
were there. Those present decided then and there to form an 
organization—‘‘an organization to tell the world we suffered 
from mental illness, but to-day we are cured and we want 
to help others at the Hastings Hillside Hospital who are 
afflicted mentally, as we were. We can meet at stated monthly 
intervals to discuss our plans of work. Since most of us are 
in modest financial circumstances, we will make our annual 
dues only one dollar, so that no ex-patient need absent himself 
for financial reasons.’’ 

Thus the organization was formed. It needed a name, and 
much to the embarrassment of Dr. Wender, the ex-patients 
decided to name it the Wender Welfare League—‘‘in honor of 
the director of the hospital who was responsible for our 
recovery.’’ 

In this humble way an organization of former patients came 
into existence. The movement was not begun by intellectuals 
who realized the social significance of their undertaking. 
Simple persons, glad of their recovery and possessing some 
insight into their illness, wanted to be useful to the institution 
in which they had received treatment. Their own daily 
experience had given them an awareness that the general 
public needed much more education in mental hygiene. The 
preamble of their constitution reads: 


‘*The purpose of the Wender Welfare League shall be to promote the 
welfare of the Hastings Hillside Hospital; to aid in the continuance and 
extension of the humane work for the relief and care of mental illness; 
to assist those who were formerly patients in the hospital or who, having 
had members of their immediate families as patienis, have a common 
basis for joining in a movement to promote mental health.’’ 

To be a member of the Wender Welfare League is a 
coveted honor. Membership in the organization is open only 
to ex-patients and their immediate relatives. Members of the 
hospital staff have become members by invitation. The latter 
group includes a few doctors and nurses, an occupational 
therapist, and members of the office staff who in this small 
hospital have very close contact with the patients. 
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The membership of the league has as wide a range, both 
economically and socially, as the patient population at the 
hospital. Among the members are a Ph.D., any number of 
school-teachers and other professional people, petty artisans, 
marginal wage-earners and shopkeepers, a few artists. 
Strangely enough, they are held together by their common 
experience and common interest in the work, as no one would 
suppose such a group could be held. 

In April, 1936, the league secured a state charter. Regular 
monthly meetings are held in the mid-town section of New 
York City, and attendance at an ordinary business meeting 
is about one-half of the entire membership. The first part 
of the meeting is devoted to business. There are heated dis- 
cussions about methods of carrying out the league’s aims. 
Differences of opinion are expressed freely, and there is a 
general participation in discussion which consumes consider- 
able time, but which certainly serves as a barometer for test- 
ing an organization’s ‘virility. After the business meeting, 
there is entertainment, and refreshments are served. Occa- 
sionally there is a lecture, sometimes a musicale, or the rest 
of the evening is spent in playing games and in conversation. 
Meetings seldom end before midnight. 

The league publishes a four-page monthly bulletin. This 
publication is practically self-supporting through the adver- 
tisements obtained by members. Until recently this bulletin 
served primarily as a news sheet for keeping the members 
informed of plans and events. The editorial board feels that 
the time is now ripe to make the bulletin of more general 
interest and intends to inelude articles and editorials that 
will make it possible to utilize the magazine for enlisting the 
interest of outsiders. The organization is optimistic enough 
to feel that ‘‘the hospital may obtain added financial support 
when more people get a chance to understand the problem.’’ 

In its relation to the hospital, the league promotes a pro- 
gram of useful activity adapted to the needs of the hospital 
and its patients. Members of the league assigned to carry out 
a specific part of the program can be counted on to perform 
their assignments. The league arranges bi-weekly entertain- 
ments for the patients and provides the program as well 
as the refreshments. In addition to various members of 
the entertainment committee who undertake the responsi- 
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bility, a large number of other league members attend. The 
presence of these recovered patients undoubtedly serves as 
a souree of encouragement to those undergoing hospitaliza- 
tion. In addition to these entertainments, which are by turn 
dances, masquerade parties, musicales, and so on, the league 
also runs an annual field day at the hospital, when patients 
and ex-patients compete in games and arrange a joint enter- 
tainment program. 

Members of the league have an intimate knowledge of the 
hospital and its needs. The money that they raise they 
spend wisely in providing additional facilities and comforts 
for patients. The league purchased a motion-picture ‘‘talkie’’ 
apparatus and provides movies at the hospital weekly. They 
can always be counted on to furnish additional games and 
equipment in keeping with their financial resources. 

It may be cited as part of their wisdom that they have also 
established a fund to be used toward the assistance of dis- 
charged patients during their period of readjustment. The 
treasurer is authorized to furnish such loans, on the recom- 
mendation of the medical director of the hospital. He is 
required merely to report that a loan was extended, without 
making the name of the recipient known to the membership. 
This fund is also used to pay membership dues or to provide 
tickets to affairs for members of the organization who are in 
straitened financial circumstances. 

When patients are discharged from the hospital, many of 
them become members of the league. These individuals, whose 
hold on their former social contacts may have weakened, find 
a hearty reception in the group and are given some medium 
for social expression. In many instances discharged patients 
have reported that the league helped to tide them over a 
difficult period, when they found themselves alienated from 
former friends and interests. 

The question might be raised, of course, as to what 
prompted the ex-patients of a particular hospital to conceive 
and carry out the idea of such an organization. While such 
speculations are always debatable, it seems to me that there 
were both generic and specific causes. The advancement of 
our institutions from places of asylum to centers of psycho- 
therapy, which can honestly claim to provide treatment that 
enables patients to recover, has placed a different connota- 
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tion on mental disorders. The late Dr. White’s autobiog- 
raphy clearly portrays this revolutionary change in hospitals, 
and it is inevitable that the new standard of hospital care 
should bring about a changed attitude in the patients. In 
addition, it seems to me that there were factors in the organi- 
zation and conduct of the Hastings Hillside Hospital that 
were especially conducive to the formation of such an 
organization. 

The distinguishing characteristic of the hospital—if one 
may be so bold as to single out one feature in the integrated 
work performed by an institution—is the type of hospital- 
patient and patient-patient relationships that are fostered 
there. The hospital was established with the definite idea 
of creating a democratic set-up, in which the only require- 
ments for admission are one’s need of the type of psychiatric 
care the hospital is able to offer and one’s probable capacity 
for responding to such care. Literally all artificial differ- 
ences that operate so prominently in the outside world appear 
obliterated upon the patient’s admission. His financial and 
social status afford him no advantage over the other patients. 
Irrespective of the amount the patient pays toward his main- 
tenance at the hospital—and that varies from nothing to a 
fairly substantial sum—he receives facilities and psychiatric 
eare according to his needs. 

The operation of the hospital along very simple lines is 
another factor that is conducive to the ironing out of artificial 
differences. There are few paid employees outside of the 
professional staff. The responsibility for the physical run- 
ning of the institution is shared by the patients, each of 
whom is required to assume responsibility when he is able to 
undertake it. It is a stigma to be useless. Among the wait- 
resses, the wife of a prosperous business man, whose children 
have been entrusted to the care of a nurse, may work along- 
side of a young woman who, prior to her hospitalization, was 
obliged to do the family washing in addition to other house- 
work. The lawyer finds that his legal talents can obtain no 
recognition for him, and he is as eager to learn to chop weod 
as is his fellow patient who has always worked with his hands. 
This common participation in menial, but necessary tasks 
tends to eliminate snobbish or superior attitudes and makes 
people face fundamentals as they have never done before. 
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In addition to this internal democracy and the intimate 
contact that exists among the staff members and the patients, 
I believe that another factor that was effective in cementing 
the patient-to-patient bond was the philosophy of therapy 
developed by the hospital, a philosophy that is entirely con- 
sistent with the aims of the institution. I have in mind par- 
ticularly the group-psychotherapy method which has been 
carried on practically since the opening of the hospital. I am 
not prepared at this time to evaluate the efficacy of group 
psychotherapy as such. Moreover, it would be difficult to 
do that at best, since the hospital has never used this method 
to the exclusion of or in opposition to other modes of treat- 
ment, but has always used it in conjunction with individual 
therapy. In this particular institution, group psychotherapy 
is an outgrowth of the general plan. The patients are a small 
and fairly homogeneous group, which lives and works together 
closely. They meet at group-psychotherapy sessions, not as 
strangers, but as friends who have lived and worked together 
at other things and who at these sessions meet to work out 
more intimate problems in a group rather than always singly. 
To one who has watched the planned use of group therapy in 
conjunction with individual treatment, it seems that the 
patients who have had the benefit of this method develop a 
greater casualness about their own emotional problems, a 
kind of realistic facing of situations, and successfully over- 
come that feeling of ‘‘my problem is mine, uniquely mine.’’ 

Through the group-psychotherapy method the patients 
develop the ability to discuss in a frank fashion the intimate 
difficulties of their lives. In a sense, besides giving them a 
deeper understanding and acceptance of their own problems, 
it seems to give them also a perspective and a less shrinking 
attitude toward the entire subject of mental illness. I speak 
now as one who has worked in the institution and who, since 
severing his connections with it, has tried to view the whole 
question—why these patients respond as they do—both from 
my intimate knowledge and from the more detached viewpoint 
that I now hold as an outsider. Moreover, I have been 
honored by an invitation to membership in the ex-patients’ 
organization, and I have been able to observe over a long 
period how permanently these people’s attitudes have been 
affected. 
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The existence of a league of ex-patients marks a milestone 
in the progress of mental hygiene. The value of the con- 
tinued existence of this organization and the development of 
similar organizations of ex-patients cannot be questioned. 
The more extensive development of such organizations can 
have a dual value. 

First, they can be utilized to help the adjustment of the 
discharged patient during that difficult transitional period 
when he has left the hospital that cared for him and still 
has not recovered his footing in his normal setting. Through 
membership in an ex-patients’ organization, such an indi- 
vidual can find the encouragement and sympathetic com- 
panionship so essential during this transitional period. 

Secondly, such organizations can make a distinct contribu- 
tion to mental-hygiene education. Operating as they do 
through daily, person-to-person contacts, they enable each 
patient to become an educational influence on his own level 
and to communicate what he has learned to those who speak 
his own language intellectually and emotionally. 





THE SOCIAL CONTENT OF WORK 
WITH CRIPPLED CHILDREN * 
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of Colorado School of Medicine and Hospitals, Denver 


ISTORIANS tell us that in the fifth century B.c. the wise 
men of the world met in council to decide whether or 
not woman had soul as well as body. That there was some- 
thing more than the mere physical component even in a 
woman, could not be denied, and the vote was finally cast in 
her favor. And so down through the recorded ages, man has 
struggled for a more satisfactory explanation of the indi- 
vidual, over and above that of body and mind, of a physical 
and mental organism, fundamental as these have always been 
recognized to be. During the past two decades the study of 
personality has progressed by leaps and bounds. In his 
Personality and the Cultural Pattern, Dr. James 8S. Plant 
sums up this progress somewhat as follows: 

‘*Personality’’ was first thought of in terms of deeds or 
acts. When this was not sufficient explanation, we began to 
ask, ‘‘Who and what is this person who acts, who asks 
charity, who is delinquent or sick?’’ We then went a step 
further and considered ‘‘personality’’ as the integration of 
the individual into his whole life, each experience being 
‘*dynamically interwoven into every subsequent one’’ and all 
the currents of his earlier life coloring and controlling his 
present picture. To-day we are inclined to say, ‘‘The act 
has been integrated into the actor, and the actor has been 
integrated into his whole life’’; but can this life be wholly 
understood except as it is ‘‘integrated into the cultural pat- 
tern past and present’’? 

Thus we see that personality has come to be considered as 

* Presented at the Sixty-fifth Annual Meeting of the National Conference of 


Social Work, Seattle, Washington, June 29, 1938. 


1A division of the Department of Psychiatry, financed by a Rockefeller Foun- 
dation grant. 


2 New York: The Commonwealth Fund, 1937. 
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the individual’s fundamental psychophysical make-up modi- 
fied by his total life experience in his total milieu. 

Since from its very beginning social work has been con- 
cerned with human needs, the ever-broadening concept of 
personality has of necessity affected our understanding and 
evaluation of those needs, although the needs themselves have 
changed but little essentially. We cannot here trace the 
resulting change and shift in case-work emphasis, nor would 
it be pertinent to our topic of the moment. Rather, we ask 
ourselves how does this rethinking of case-work skills and 
practices in the light of our newer knowledge affect our work 
with the physically handicapped child? 

Can we still offhandedly label and pigeonhole him as a 
deformed limb, a sightless eye, or a curved spine, paying 
small heed to the fact that attached to that limb, that eye, and 
that spine is a total personality in reaction to and within a 
total environment, and that there is a steady interplay of 
factors—physical, intellectual, emotional, as well as social, 
economic, and cultural? 

Accepting this fact, can we as case-workers now rush in 
and attack, for example, Tony’s problem simply on the basis 
that his difficulty has been diagnosed as a cardiac involve- 
ment, imposing limitations which he seems to resent and 
which his mother cannot enforce? Is our solution for the 
situation in the crowded home a boarding-home placement, 
and for the boy’s dissatisfaction in school a change that only 
eliminates the steps leading to his classroom? The family 
may be better able to accept the endocarditis because of our 
able interpretation; the excellent boarding home and the new 
classroom on the first floor may be better suited to the boy’s 
physical needs; we may even have provided him with books 
and eraft material in the hope of keeping him quiet and 
satisfied during the rest periods he objects to so much; but 
can we consider our task even begun at this point? Or, view- 
ing the situation from the standpoint of a total personality 
behaving with meaning within a given environment, must we 
pause and ask ourselves: ‘‘What type of person is this boy 
who, though convalescing, still has a heart that is incapaci- 
tating him? What is the meaning of this disability to Tony 
himself? Why can he not accept its limitations? Is it the 
restriction of the physical handicap that is the irritating 
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factor, or is some deeper inner need expressed as resentment 
of enforced inactivity? What will be the emotional effect on 
him of removing him from his home? What is his place in 
the family unit? How does he _ toward the other members 
of the family, and how do they feel toward him and his 
illness? Does he dislike school now because he cannot climb 
those stairs, or because he cannot compete physically with 
his schoolmates; because his intellectual capacities cannot 
comfortably meet the demands of his grade, or because he is 
emotionally unable to take his place in group life at the 
eleven-year-old level? What are his interests, and how can 
he most satisfactorily express them in his way? Is reading 
his interest or our idea of his interest?’’ 

It is only when we as case-workers are able to ask ourselves 
and to answer such questions that we begin to see the situ- 
ation in its totality and can help to set in motion within Tony 
himself and within his environment forces that will enable 
zim to meet his needs. We may in the end still move the boy 
into the excellent boarding home and the stairless school- 
room, but we will no longer label him ‘‘uncodperative,’’ or 
be satisfied with attacking symptoms without seeking out 
fundamental causes and understanding the nature and extent 
of his needs as an ‘‘organism, a personality, and a member 
of a social group.’’ 

Looked upon only as an eleven-year-old Italian boy with 
a heart disease, a boy who is a member of a financially 
marginal, crowded household and a pupil in a structurally 
inadequate school building, Tony presents a very different 
picture from the same Tony seen also as a strapping fellow, 
the favorite son of a weazened father whose lifelong ambi- 
tions for physical prowess have been until recently realized 
through this, his first-born, the boy who can no longer outrun 
and outjump the neighborhood; a Tony resentful of rest 
periods which are a constant reminder of his loss of paternal 
approval, the frustrated father having turned to Mike, the 
younger son, for the fulfilment of his dreams; a Tony whose 
disability is a threat to his standing with the group in school 
where, as one of a small handful of Italians in an American 
community, he has been accepted so far by his schoolmates 
mainly on the basis of his contribution in the athletic field 
and who now sees himself becoming just a ‘‘Wop’’ like the 
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rest; a Tony who cannot excel scholastically—even if this 
offered any compensation to an eleven-year-old—for he rates 
in the dull-normal group, and lessons in the fifth grade are 
beginning to tax his intelligence. 

Before moving this second version of Tony, we ask our- 
selves, ‘‘Does the boy need a change of environment or the 
working out of his inner emotional disturbance in the way 
that will best meet what seems to be a physical problem? 
Which is the predominant disturbing factor, the external or 
the internal, and what is their interaction?’’ 

We see, then, that we can no longer place the Tonys, what- 
ever their disability, simply in the category of ‘‘physically 
handicapped children,’’ but must think of them as we do of 
all children in terms of individuals, each with his own par- 
ticular heredity, his own physical and intellectual endow- 
ments, his emotional make-up, instinctive drives, habits, 
particular environment, and reactions to it. 

We have so far considered the fact that our newer under- 
standing of personality in all its implications has changed 
our case-work approach and sensitized us to individuals as 
unique and distinct rather than as herded into categories. 
It has made us aware that the same techniques apply in our 
work with the crippled child as are needed in dealing with 
any other child, for physical disability becomes significant 
to us as social workers only as it limits the individual’s 
ability to function to the utmost of his capacities and to con- 
tribute to his social group. 

Since the objective of social case-work is ‘‘to assist indi- 
viduals who need such service to achieve what may be for 
them as complete a measure of self-maintenance as possible,’’ 
the important element in our work with the physically handi- 
capped becomes a question of how far, in what way, and why 
the handicap interferes with and limits self-maintenance. 
And since by self-maintenance we understand ‘‘the product 
of a reasonably adequate human equipment adjusting itself 
to a reasonably favorable environment,’’ it is evident that 
we must know and understand the human equipment, the 
environment, and their mutual interaction, in order to be able 
to evaluate the extent of the interference with self-mainte- 
nance in the crippled or any other child. We cannot take up 
here the multiple factors that go into the making of that very 
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complex entity, the individual, nor can we consider much 
that comprises his environment. We can but briefly review 
one or two points that are especially pertinent in making our 
work with the physically handicapped child more meaningful 
and effective. 

Regarding the individual, it is essential that we, as social 
workers, be versed in the basic needs of every child at the 
various stages of his physical and emotional development, 
for only thus will we appreciate the meaning to him of his 
disability, which varies to a considerable extent with the 
period of life at which it occurs. If infantile paralysis, with 
its erippling effect, had struck Jim at the age of three or four, 
it would not have had the same meaning for him that it had 
coming when he was nine. In the earlier years it might have 
hampered him in the establishment of correct habit patterns 
and conditioned him for life, for according to G. Stanley 
Hall, ‘‘character is in one sense largely a plexus of motor 
habits.’’ But the meaning for Jimmy, personally, of this 
particular type of disability would not have been quite the 
same, nor his emotional adjustment to it as consciously diffi- 
cult, as it is at the present period of his life—the period 
between eight and twelve, when physical achievement and 
ultra-masculinity are of the utmost importance to every boy 
and nothing can quite take their place or save face with the 
group. 

On the other hand, the question of personal appearance is 
more important in determining ‘‘the smooth quality of mental 
life’’ in the teens than it is at the age of nine, and the adoles- 
cent boy or girl is much more conscious of a distortion by 
facial paralysis, a deformed limb, a disfiguring birthmark, 
or anything that mars his appearance than is the younger 
child. In dealing, therefore, with the adolescent we should 
be cognizant of this, especially as it may perceptibly increase 
his difficulty in establishing heterosexual contacts and attain- 
ing emancipation, the prime emotional needs of that period. 

The effect of a handicap varies with each child, not only 
because of his heritage and personality, but also on the basis 
of type of disability, time of onset, and length of incapacity 
in keeping with his needs as they exist for him at his par- 
ticular stage of growth. Moreover, since there is growth, and" 
‘fan ever-changing organization of forces,’’ adjustment is 
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never an accomplished fact, but is itself a process, and unless 
we understand it as such, we cannot move on with the child, 
but are in danger of forgetting that stimuli that help to 
develop to their maximum his capacities as a preadolescent 
will not be sufficient for his needs at puberty. 

Here let me introduce Marjorie, who in 1931, at the age of 
eight, was brought to the hospital with a fracture of the 
femur found to be pathological and diagnosed as osteitis 
fibrosa cystica. Between periods of hospitalization, Marjorie 
busied herself at home cheerfully with doll-centered girl 
playmates, concerned only with the day’s affairs, not looking 
into the future, content to submit to a mother’s solicitude, 
and in that setting not overly conscious of crutches or brace. 

To-day, at fifteen, Marjorie’s needs have changed. Now an 
adolescent, her small group of girl friends do not entirely 
satisfy her, yet ‘‘the brace makes me self-conscious; people 
notice it and are sorry for me, and the boys don’t like to go 
with a girl that attracts such attention.’’ So Marjorie makes 
no friends of the opposite sex or even of her own. Movies 
take their place. The girl concerns herself now with a future 
in which a livelihood must be earned, sees herself frustrated 
in the nursing career she had chosen, and grows depressed. 
Her mother’s solicitude has become irksome, for Marjorie at 
fifteen feels the urge to assert herself and stand on her own 
feet emotionally, and resents the overprotection to which she 
took no exception before. She needs to feel and express her- 
self as a person apart from her family, but cannot see that 
need realized because of parental attitudes. 

A short time ago, the brace discarded behind the door, 
Marjorie took to the highway, limping along toward a 
near-by-town where relatives ‘‘let me do things and treat me 
like the other kids.’’ A puzzled mother blames the leg for 
what seems to her a change in personality. The behavior 
might easily be labeled simply a ‘‘reaction to bodily 
deformity.’’ But can we really consider it as mainly an out- 
come of the hampering condition imposed by the osteitis 
fibrosa cystica, or is it the result of a basic adolescent need— 
the attainment of emancipation from home—with the leg 
intensifying the problem and the brace helping to determine 
the nature of Marjorie’s solution? 

It is only through an understanding of Marjorie’s growing 
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and varying needs, external and inherent, at eight and at 
fifteen, that assistance can be given the girl to work out her 
own adjustment and the mother be helped to look upon her 
not as a child with a crippled leg, but as an individual at the 
threshold of adolescence, with all that this implies. 

While it is important for us to know that the physical and 
emotional needs of the child vary with the various stages of 
his development, and that a crippling condition becomes for 
him a different experience according to the particular stage, 
the type of handicap, and its duration, we must also con- 
stantly keep in mind the fact that the child’s reaction to the 
disability is the result of its meaning to him and of the pur- 
pose it serves him in his struggle for adjustment as a par- 
ticular individual, in a particular setting, at a particular time. 

Jean, a seven-year-old unwanted child, has for the first 
time attained a place of importance in the family circle after 
the amputation of an arm, necessitated by osteomyelitis. 
Her physical disability, disturbing as it is in itself, gains her 
a recognition she has never had before. Mother takes her 
back and forth to the clinic for post-operative care, dresses, 
bathes, combs, and even on occasion reads to her. Jean is 
healing fast physically, but making little progress in learning 
to do for herself again. Neither Jean nor her mother are 
conscious that this child, starved for affection, is prolonging 
the convalescence for the sake of continued special attentions. 
We ask ourselves, ‘‘ What purpose does this experience fulfill 
for the youngster, what meaning does it assume?’’ And we 
answer, ‘‘She gains the semblance of love, the recognition 
and security she had been denied.’’ Shall we, then, blame 
her for using that stump to meet such basic needs, or does 
our insight into the purpose it serves make our task one of 
assisting mother and child to a better relationship through 
our own skills, or under the guidance of psychiatrist and 
clinic where the situation calls for this? 

Directly questioned, Jean would earnestly assure us of her 
inability to manage her clothing and even prove it to us, just 
as Bob, sent to the unlit basement, whistles shrilly and over- 
cheerfully to convince us that fear is unknown to him. It is 
for us, however, to understand the child’s unconscious needs 
and desires, to appreciate how these influence her conscious 
attitudes and behavior, and to proceed accordingly. For 
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example, what happens when, as is frequently the case, the 
instinctive drives—the urge for self-assertion, for group 
recognition, and for security—are thwarted as a result of the 
crippled child’s handicap? 

Marjorie, threatened with inability to meet her own ideal, 
a nursing career, or the group ideal for her, a college edu- 
cation, withdraws within herself. Daydreaming becomes her 
release from emotional tension; her need for self-assertion 
finds satisfaction through movie characters. She submits 
outwardly ; therefore, school and family feel that she is mak- 
ing a good adjustment. Adjustment is, however, an active 
process, and Marjorie is not meeting her need actively, but 
is in danger of losing sight of reality, with all that this 
implies. 

Tony, on the other hand, blocked in his urge for group 
recognition by his physical disability, rebels at accepting its 
limitations. Since he can no longer secure the approbation 
of his crowd through athletic prowess, he can perhaps buy 
it with marbles or candy; so he steals money from his father’s 
pockets and scatters largess. To make himself doubly 
assured, he now ‘‘sasses’’ the teacher and thinks that he is 
playing the man, though there is little real gratification in 
this for him. Can we see his behavior as his attempt at a 
solution, in view of the thwarting of instinctive drives, and 
are we competent to steer the course best suited to his effort 
at self-maintenance? Can we recognize here, back of the 
seemingly differing types of behavior, the same need, the 
result of the same thwarting of urges? Compensation there 
will be, and behavior in keeping with that compensation. 
Through our knowledge, our understanding, and our ability 
to feel with each child, we should be able to help release forces 
within him that will make it easier for him to accept his limi- 
tations and to substitute means of self-assertion, of securing 
recognition, and so forth, that will be satisfactory to him, 
and at the same time socially desirable, in place of methods 
that are not only socially unacceptable, but inimical to growth, 
maturity, and self-maintenance. 

Behavior is not only determined by all that a child has to 
react with—his physical, intellectual, and emotional make-up, 
his inner drives and tensions—but it shapes itself within 
his social, economic, and cultural setting, the environment. 
‘‘Human behavior,’’ to quote Bertha Reynolds, ‘‘is not made 
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in heaven or in hell, but is determined by the pressure of 
many complex factors upon the biological organism.’’ 

We have touched upon a few of those ‘‘complex factors’’ 
as they relate to the human equipment, the individual. But 
since self-maintenance, the object of social work, is ‘‘the 
product of a reasonably adequate human equipment adjust- 
ing itself to a reasonably favorable environment,’’ what are 
some of the external pressures that have a bearing upon the 
crippled child’s adjustment? Again, space does not allow us 
to go into the various physical, social, economic, and cultural 
aspects that comprise the environment, essential as these are. 
We can here give only passing consideration to what might 
be termed the ‘‘human environment,’’ the sum total of atti- 
tudes that encompass the child, which are so vital a part 
of his external environment and which soon become his 
‘‘internal nature.’’ 

It is in that earliest of environments—the home—that the 
fundamental habit patterns are laid which condition the per- 
sonality development of the individual and make for ease in 
adjustment or maladjustment in varying degrees. And it is 
parental attitudes that constitute the most significant factor 
here. 

Betty is one of twins, the other, a boy, dying at birth, the 
girl herself suffering spastic hemiplegia. Operations have 
effected marked improvement in gait, but one arm remains 
in flexion. At the age of seventeen, brought to the psychia- 
trist after an attempt to drink lye, Betty sullenly states: 
‘‘Oh, what’s the use? I can’t make a friend, read a book, or 
choose a dress on my own. Mother and Sis think enough of 
me, but nobody likes me in school. I want to go away, but 
mother won’t let me.’’ 

The mother weeps fitfully as she says: ‘‘I don’t know what 
has come over my baby. I’ve done everything I could for 
her. She has never been allowed to become even discour- 
aged, as she has never had to tackle a problem. When a 
lesson got too hard, I made her stop. I’ve always tried to 
carry the burden. I’ve gone without, so that she could have 
what she wants, and now she throws it up to me and wants 
to leave.’’ Then after a pause, ‘‘Perhaps I had it coming to 
me—they say I may have marked her before she was born.”’ 

The sister adds to the picture: ‘‘That kid has never so 
much as done her own Christmas shopping. Mamma has 
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tried to live, think, and breathe for Betty to make up to her. 
And it’s been worse since my dad left.’’ 

The teacher’s contribution is that Betty is ‘‘bright enough, 
but she is so childish. She pouts or has a tantrum if she 
can’t have her own way, feels that she is entitled to every 
privilege, but no responsibilities in school, and her feelings 
are so near the surface that the others are afraid of hurting 
them and she is not so popular with her fellow students.’’ 

During later contacts, the mother reveals, with anxious 
anticipation, that there was an unsuccessful attempt at abor- 
tion in the early stages of pregnancy with the twins, and that 
she has always worried lest the girl’s crippled condition 
might be a result of this and has, therefore, tried to com- 
pensate for it. With the father’s desertion of the family, 
overprotection increased, for more than ever now the mother 
needed to release her own emotional tensions through the 
indulging and spoiling of Betty. 

Thus the home failed to prepare the girl for her next step 
in the social horizon—the school—where, in ‘‘an impartial, 
impersonal atmosphere every child is judged on his own 
merits by a group of his peers,’? who make but few allow- 
ances. She could not bridge the gap in attitudes—the pam- 
pering and oversolicitude at home as against the easy dis- 
regard for her disability outside;the condoning of childish 
behavior in the family circle as against the expectation that 
she be ‘‘her own age’’ in school. Instead of ‘‘carrying the 
burden”’ for her, the mother had unwittingly thrust a heavier 
burden upon Betty by attitudes, the outcome of her own 
needs, which interfered, much more than did the physical 
crippling, with the girl’s capacity to function independently, 
find satisfaction in social relationships, and contribute to the 
group. 

As we have already seen, Marjorie’s need for growth and 
emancipation also is being frustrated by a shackling solici- 
tude, resulting in a sense of inadequacy and dissatisfaction 
on the child’s part. Here, again, the overprotection is an 
expression of the mother’s fear that she is largely to blame 
for the crippled condition. ‘‘If we had only taken her to 
some specialist when she fell out of the swing at seven, we 
might have saved her all this and she could have kept up in 
school. After she fell, she limped and complained for quite 
a while before we took her to our family doctor, but he said 
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she’d be all right and there wasn’t even a bruise. Now the 
doctors don’t seem to know what to do about her leg and they 
haven’t helped her any.”’ 

One senses the mother’s need in the attempt to project the 
blame on medical science, in the medical shopping from office 
to office, in her inability to accept the limitation, and in her 
attitude toward her child. As case-workers, we can assist 
only if we can evaluate Marjorie’s needs as an organism and 
a personality as well as the underlying causes for the atti- 
tudes in her human environment, whether it be in the home, 
the school, or the community. 

As case-workers we ask ourselves, not only, ‘‘What is 
Tony’s physical condition and how is he equipped emotionally 
to meet it?’’ but, ‘‘Why is Tony’s condition a threat to his 
father’s pride, a blight to his ambitions?’’ Is the rejection 
on the basis of racial, religious, and cultural ideologies 
reflected in the father’s attitude? Does the community ask, 
‘*Who has erred, and are the sins of the fathers visited upon 
the sons and their sons’ sons?’’ Is the rejection the outcome 
of the man’s own personality inadequacies? And what is the 
influence of all these attitudes beating down upon Tony and 
engulfing him in an atmosphere within which he has to make 
an adjustment to the best of his abilities? 

When we have answered some of these questions, we will 
be in a better position to judge the effect of these attitudes 
upon the crippled child’s competence to achieve some meas- 
ure of self-maintenance. We will then be able to evaluate our 
own position as a part of his human environment and our- 
selves as an experience for him, not because of the knowledge 
we bring to the situation, essential as that is, but because of 
the way we feel about it. And we cannot understand how 
and why we feel about it unless we know ourselves. It is 
self-knowledge that makes it possible for us to see our needs 
as separate from the child’s, our reactions as apart from his, 
to feel ‘‘with him,’’ but not ‘‘like him,’’ and thus to render 
him assistance as it is needed, when it is needed, and where 
it is needed, through our own case-work skills, where these 
are sufficient, or through referring him to a psychiatrist, 
when this type of expert therapy is indicated. 

And so for the cripple as ‘‘for every child understanding 
and the guarding of his personality as his most precious 
right.’’ 





A PLAN FOR TRAINING 
PSYCHIATRISTS * 


HARVIE DeJ. COGHILL, M.D. 
Director-Psychiairist, The Children’s Memorial Clinic, Richmond, Virginia 


WE the rise of dynamic psychiatry and the broader 
appreciation of its uses in social work and industry as 
well as in medicine, the demand for well-trained psychiatrists 
has continued for the past decade to outpace the supply. 
Despite the training made available by clinics, hospitals, and 
other centers, and the efforts of The National Committee for 
Mental Hygiene, assisted by the Rockefeller Foundation and 
the Commonwealth Fund, the scarcity persists. There are 
too few psychiatrists to supply existing vacancies on the staffs 
of state hospitals and neuropsychiatric and child-guidance 
clinics, not to mention future needs. ‘Too few students of 
medicine are attracted to psychiatry. As a consequence, this 
specialty lags behind other branches of medicine. To remedy 
this condition, we must study more carefully existing plans 
and invite others for consideration. 

The suggestion I now wish to submit to you has been dis- 
cussed with local and national mental-hygiene leaders who 
have stated that it is different from other plans that have 
been submitted to them, and that it appears sound in its 
essential features. It calls for the codrdinated services of 
medical college, state hospital, and child-guidance clinic in a 
five-year program. The qualified candidate or fellow must 
agree to spend the first and second years at a state hospital, 
in order that he may receive basic training in psychiatry. 
It would then be advisable for him, as a part of his prepara- 
tion for preventive mental hygiene, to spend his third year 
in a child-guidance clinic recommended by The National 
Committee for Mental Hygiene as a training center in child 
psychiatry, child guidance, and so on. In order to fill in 
gaps in his training in adult psychiatry, he might also serve on 

* Included in a paper read before the Virginia Conference of Social Work, 
Richmond, May 6, 1938. 

432 





A PLAN FOR TRAINING PSYCHIATRISTS 433 


the staff of the out-patient department of a medical college— 
e.g., in Virginia, the Medical College of Virginia or that of the 
University of Virginia. In his fourth and fifth years, the 
young physician would return to the state hospital to conduct 
the out-patient department, directing on alternate days the 
neuropsychiatric and child-guidance clinics. 

The basic purpose of training psychiatrists in the field 
of children is to give them adequate experience in diagnosis 
and therapy, adding to their theoretical knowledge a practical 
understanding of the processes of treatment technique in 
this field. Not every psychiatrist trained in adult psychiatry 
finds it easy to work with and to utilize the special training 
and abilities of the social worker in family case-work, child 
placing, child guidance, and so forth, or to meet the psycholo- 
gist and the social worker easily in the knowledge of social 
work and psychological techniques. There are many psychia- 
trists who know nothing about the examination of the non- 
psychotic child, and the treatment of such children is a still 
more difficult problem with them. 

The knowledge thus gained in his first three years of train- 
ing would form the foundation of the candidate’s future activi- 
ties as he left the training center to work as director of a state- 
hospital out-patient department or in whatever position on 
the hospital staff he might be assigned. 

In the regular routine of clinic work in a child-guidance 
clinic, the candidate or fellow would be constantly in touch 
with various community agencies and resources. He would 
learn the scope and limitations of the psychiatrist in dealing 
with social problems. He would have an opportunity to read 
records and study treatment methods as applied by other 
members of the clinic staff, to attend case discussions, to learn 
to some extent through the activities of others. But the most 
important part of his training would come through his own 
cases and his own activity in the therapeutic treatment of 
children under his care. In addition to the pleasure that he 
would derive from the successful treatment of children and 
their parents, he would also learn to recognize that there are 
problems that are insoluble at present—cases that are inoper- 
able just as there are inoperable cases in the practice of 
surgery and in the wards of state hospitals, and that there 
are other cases the only cure for which is a social order that 
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would provide more satisfactory outlets and more adequate 
security. He would also learn, if he did not already know it, 
that people can be just as miserable in other walks of life 
as in prisons or state hospitals; that this other form of misery 
which he will see daily in his dealings with children and their 
parents is a form of misery overlooked by society because it 
is less spectacular than that of the psychotic and the criminal ; 
and that these miserable individuals, though they do not 
immediately threaten the security of the social order at 
present, may be a potential danger to it. 

Because of the presence on the staff of the child-guidance 
clinie of pediatricians, social workers, and psychologists, as 
well as psychiatrists, the fellow in psychiatry would have an 
opportunity to develop an understanding of the psychiatric 
problems in pediatric practice and in the general field of 
social work and of education. The purpose of this training 
would be to round out his experience and fill in the gaps in 
so far as possible. In the child-guidance-clinie set-up, he 
would also have an opportunity to avail himself of a good 
library of technical books and magazines in the four special- 
ties—psychiatry, pediatrics, social work, and psychology. 

The knowledge thus gained by the psychiatrist in training 
in such a set-up would keep constantly before him the poten- 
tialities of prevention, and he would learn to see problems in 
his field in relation to the work of churches, schools, juvenile 
courts, social and recreational agencies, and physicians indi- 
vidually and collectively. 

Dr. William A. Bryan, Superintendent of Worcester State 
Hospital, Worcester, Massachusetts, in his recent book, 
Administrative Psychiatry, strikes a prophetic note in the 
following statement: 


‘*I see the state mental hospital of the future as a powerful and 
leading factor in the public health of the community, its interests broad 
and far-reaching and its leadership unquestioned by those whom it 
serves. It will control the community clinics which I believe will be 
dotted all over the country, it will represent the finest type of medical 
service, and it will be the codrdinating agency which ties up all activities 
dealing with human beings. The hospital will have the complete con- 
fidence and respect of society, and it will be free from the domination 
of partisan politics and the manipulation of its work by unscrupulous 
politicians. Psychiatric administration will represent a career for which 
men train rigorously. The opportunity is here for making the initial 
step toward this goal. And what the mental hospital of to-morrow is 
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depends very largely upon the administrator of to-day, his hopes, fears, 
ideals, purposes, and drives. His organizing ability can be made 
infinitely more productive if he believes that administrative psychiatry 
consists of a great deal more than bossing people.’’ 


Education shares with positive mental hygiene the common 
goal of preparing the individual for complete living. Because 
of this, and because also of the fact that one of every 
twenty-two children in our public schools will occupy at some 
time or other in his life a bed in a mental hospital, there 
should be a more general recognition by the state public-school 
system of its share in the responsibility of promoting a state- 
wide preventive mental-hygiene program. In some cities, 
visiting-teacher service or school clinics should be started. 
In other sections, community mental-hygiene clinics might 
function as joint projects financed and staffed by the nearest 
state hospital in codperation with the schools of adjacent 
towns and counties. 

The challenge to-day, to leaders in the fields of religion, 
education, social work, law, and medicine, is, How are we 
serving—not merely, how are we qualified—as specialists? 
Present and future generations may well ask how deeply 
and adequately we have understood the tremendous social 
and economic world changes of to-day as they influence prob- 
lems and needs in our surroundings, and how effectively we 
have acted, with the training we possess, in helping to meet 
these conditions. How adequately have we codperated and 
codrdinated our services to eliminate causes of -social and 
economic injustice, and to lay down at least the groundwork 
for an improved and more adequate life for this and future 
generations? These questions must recur to all of us and we 
should not rest content until we have tried to answer them. 





THE SENILE SEX OFFENDER * 


JAMES M. HENNINGER, M.D. 


Director, Allegheny County Behavior Clinic of the Criminal Court, 
Pittsburgh, Pennsylvania 


themes problem of the senile sex offender as one of par- 
ticular importance has been forcibly brought to our 
attention by careful study of practically all sex offenders in 
Allegheny County since the establishment of the Behavior 
Clinic of Quarter-sessions Court in May, 1937. The belief that 
such individuals—that is, male seniles who have committed 
sex offenses—seldom reach the attention of the criminal court 
is probably correct when we consider the large number of 
seniles living outside of institutions. Nevertheless, such indi- 
viduals do from time to time find their bewildered way into 
the clutches of the law, frequently with catastrophic effect, 
not only upon them, but upon their humiliated families as 
well. That this number is inconsequential is far from true. 
Our study, although carried out over but a limited period of 
time, nevertheless reveals a 5 per cent occurrence of senile 
men among all types of male sex offender, exclusive of men 
charged with fornication and bastardy. Furthermore, when 
offenses perpetrated against children are taken into account, 
the average against seniles increases to 12 per cent of those 
accused—and usually convicted—of sex crimes. 

Throughout this paper, I use the term ‘‘senile’’ to denote 
those men who, with advancing years, have begun to show 
signs of mental deterioration or memory failure, or more 
advanced signs of mental aberration, as a result of senile 
changes in the brain. 

With the extension of our expected life span, more and 
more senile individuals yearly are coming to the attention of 
psychiatrists in private practice and in institutional work 
Preventive medicine, infant and child care, advances in the 
treatment of acute infections and other conditions of disease, 


* The author wishes to express sincere thanks to E. J. Carroll, Jr., M.D., and 


W. R. Grove, Ph.D., for their kind assistance in the examination of the cases 
herein presented. 


436 








THE SENILE SEX OFFENDER 437 


have so increased our expected life span that the life expec- 
tation at birth of white males, which was 48.23 years in 1901, 
in 1931? had risen to 58.84 years. The inevitable result is 
that more and more individuals are living to reap the rewards 
or the defeats that senility brings with it. 

It is not surprising, therefore, that we find an increased 
number of individuals suffering from senile psychosis. Some 
of them come to the attention of psychiatrists, while many, 
on the other hand, are sheltered within the family circle, 
which carefully tries to hide from the world the fact that a 
mental condition has developed in the family. 

It is not within the scope of this paper to discuss the 
symptomatology or the pathology of senile psychosis, except 
to point out the obvious, but nevertheless important, fact that 
the symptoms may vary from slight recent-memory failure 
or an almost unnoticed decrease in mental acuity to dementia 
of such a degree that vegetative existence is all that is pos- 
sible. The progress of the condition is likewise variable. It 
may be rapid or prolonged over many years. Nevertheless, 
its course is an inexorable deterioration leading to death, 
with coincident physical debilitation, frequently with arterio- 
sclerosis as a concomitant. 

That sex crimes—attempted rape, indecent assault, exhi- 
bitionism, or indecent conduct—are frequently indications of 
senility in the male is well recognized by the medical profes- 
sion, but such manifestations are almost always totally unex- 
pected by the family concerned and their friends. ‘‘Who 
would ever think that nice old man would do such a thing?’’ 
is the usual comment. And true it is that seldom in these 
cases do we find any evidence of previous delinquencies or 
misconduct. The deacon of the church, the retired bank 
president, the heretofore respected physician—all may fall 
from the lofty pedestal of respectability when senility 
overtakes them. 

The problem faced by the psychiatrist in a criminal court 
in such cases is a difficult one. Whereas the diagnosis of a 
frank senile psychosis is usually obvious, the question of 
early diagnosis, and even more that of appropriate dispo- 
sition, are not so easy. Is incarceration indicated? Has the 


1See Length of Life, by Louis I. Dublin and Alfred J. Lotka. New York: 
The Ronald Press, 1936. 
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condition progressed to a point at which hospitalization is 
necessary or desirable? What supervision is needed or is 
available? Will the patient repeat his offense, or perhaps 
commit a more serious crime against person? What deter- 
ring effect will his present arrest have upon his future con- 
duct? All these problems must be answered by the court 
psychiatrist, and, as in any psychiatric problem, each case 
is an individual one meriting careful personal consideration. 

The etiology or psychogenesis of sex deviations in seniles 
presents an interesting study. One might merely state that 
increased libidinous drive, in a period of life when this urge 
is usually futile so far as procreation is concerned, is a final 
expression of the aging organism in the unconscious hope of 
leaving dependents upon this earth when it passes away. 
Other factors, however, must be considered as more than 
mere possibilities. : 

That sex offenses committed by seniles are usually against 
the person of small children, might be considered as due 
merely to expediency. Children are, of course, much less able 
to defend themselves, and there is the further possibility of 
bribery and threat, the offender hoping that the child will not 
‘*tell on him’’ or will not understand the nature of the act. 
But from a psychological point of view, the normal, natural 
affection for small children usually encountered in the aged 
may be interpreted either as the sublimation of the sexual 
drive or as a part of their effort to regain their lost youth. 

The regression to childhood levels is obviously exemplified 
by the childish behavior of senility, well recognized by all as 
the period of ‘‘second childhood.’’ It is my contention that 
associated with this obvious mental regression is a further 
psychological regression, which is, in part at least, respon- 
sible for the fact that sex offenses are perpetrated, for the 
most part, against small children of the age of those who were 
the recipients of much of the offender’s affection—i.e., were 
love objects—at the period to which he is regressing—his 
childhood. Regression is seen, again, in certain offenders 
who choose as the objects of their affection small boys, with 
whom they indulge in homosexual acts. Regression to the 
homosexual level is by no means uncommon. Additional 
factors that tend to support this contention may be found in 
the almost total absence of offenses against mature women. 
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Furthermore, many of these senile offenses are merely ‘‘sex 
play’’ or genital manipulation rather than actual attempts to 
rape—that is, secure adult sexual gratification. 

There seems to be no association between the degree of 
mental deterioration or progress of senility of a given indi- 
vidual and the likelihood of his committing a sex offense. 
Prognosis, therefore, is most difficult. The inevitable course 
of a true senile psychosis is progressive and incurable, but 
the rapidity of the deterioration is extremely variable. Not 
a few senile men are for years cared for by devoted families 
who will provide adequate supervision if the dangers of 
sexual transgression are recognized. In this connection the 
importance of adequate social investigation in cases of this 
type cannot be overestimated. Before recommending the 
release to society of a potential social menace, the psychia- 
trist should be convinced in his own mind that the family or 
other custodians appreciate the full possibilities and will take 
adequate measures to prevent further difficulty. 

The presence of delusions or of serious defects in thought 
pattern or perception is usually not discovered until late in 
the condition, but it can be considered as prima-facie evidence 
of the necessity for hospitalization. This is particularly 
important if there are paranoid delusions, under the influence 
of which serious and violent reactions might occur. 

The degree of deterioration can, of course, be determined 
only approximately, if we have no previous record of accu- 
rate mental-ability tests. However, the previous status of 
the subject’s achievement in the community, his educational 
progress, the general impression of his employers and 
employees will often constitute sufficient evidence to enable us 
to formulate an opinion in regard to the extent of the mental 
enfeeblement. In our clinic, we have attempted in each case 
to evaluate as accurately as possible the subject’s intellectual 
ability by the use of some standard tests, feeling that such 
criteria, when taken in conjunction with other factors, are of 
some benefit in the determination of disposition. We have 
also been interested in trying to determine whether or not 
deterioration in senile psychosis can be correlated with sexual 
activity. We usually employ, routinely, the revised Stanford- 
Binet, which seems to be more accurate in the upper brackets 
than the original of the same test. In the case of foreign- 
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speaking subjects or those with reading, speech, or auditory 
handicaps, performance tests are utilized. Here we have 
used chiefly the Porteus maze, a modified Kent-Shakow form 
board, and Kohs’s block design and cube construction, all 
appropriately modified by Dr. William R. Grove, of our 
clinic, for application to adults. 

The application of these tests to deteriorated individuals 
has yielded interesting results. The senile will often show 
good insight and comprehension of relationships, but inability 
to manipulate and organize these relationships toward a com- 
petent solution of the problems presented. As noted above, 
we have as yet found no correlation between degree of 
deterioration and likelihood of sexual offenses. Naturally, 
however, a greatly deteriorated, and so usually debilitated, 
senile is, because of physical incapacity, a less serious menace 
in this respect; on the other hand, slight deterioration may go 
unnoticed, and as a result the unsuspected senile is more 
likely to perpetrate a serious crime. 

The following cases are taken from a group of senile sex 
offenders who were arrested and held for Criminal Court in 
Allegheny Couniy, Pennsylvania, between May, 1937, and 
February, 1938. These cases were chosen to illustrate the 
various stages of deterioration present in seniles guilty of 
sex offenses, the need for a thorough investigation of social 
and past history, and the problems involved in disposition 
by the court. 


Case 1.—J.B., a white male, aged sixty-nine, was born in England, 
the tenth of eleven full siblings. He had no formal education—indeed, 
was practically illiterate; in spite of which he had worked regularly for 
thirty-two years for a local steel mill, had provided well for his family, 
and had not been considered dull or abnormal in any way by his family 
or associates. Six years prior to the present offense, which was his first 
contact with the courts and also his first arrest, J.B. had been retired 
and pensioned. Since then he had been living at home with his family. 

No mental aberrations had been observed until three months before 
his offense, when his wife had begun to feel that there was ‘‘something 
wrong’’ with him. Nothing, however, had been done about it, no physi- 
cians had been consulted; there had, in fact, been no real recognition of 
the trouble. The wife herself, who was ten years younger than J.B., 
appeared quite dull mentally. 

J.B.’s alcoholic history was negative. His employer noted that he 
was ‘‘of ordinary intelligence and average ability, with a particular 
interest in the stock market, which he followed in the newspapers.’’ 
Medical examination at the time of his pension from the steel mill six 
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years before, however, had revealed ‘‘senile mind, leaking heart, harden- 
ing arteries.’’ 

J.B. was arrested on a charge of statutory rape, the charge being 
brought by a little girl eight years of age who claimed that he had taken 
her to the cellar, placed her upon a couch, exposed his penis, and played 
with her genitalia. She furthermore stated that this had occurred on 
several previous occasions in the woods. J.B. attempted to place the 
blame upon the little girl for seducing him. 

Psychiatric examination revealed marked deterioration, the Stanford- 
Binet revealing an I.Q. of 51 (mental age, 7 years, 8 months). With this 
degree of mental incapacity, J.B. could not have performed any but the 
simplest tasks, and certainly could not have done any such type of work 
as he had been doing prior to his retirement. There was no cther evi- 
dence of psychosis. 

The physical examination revealed marked arteriosclerosis, with scler- 
osis of the retinal vessels; blood pressure 135/100. There was a moderate 
degree of generalized enfeeblement. 

A diagnosis of senile psychosis, simple deterioration, was made and 
J.B. was committed to a local mental hospital, where shortly thereafter 
he developed confusion, became disoriented for time, and developed 
marked memory failure for both recent and remote events. 


Case 2.—C.R., a white male, aged sixty-nine, was native born of 
parents one of whom had died at the age of eighty and the other at the 
age of seventy. C.R. had completed the fifth grade in common school. He 
had worked as a molder in a local steel mill, and his employment had 
for the most part been regular. For the past two years, however, he had 


been managing an automobile parking station. He had deserted his wife 
seven years before, and is reported to have been quarrelsome and irri- 
table. The final disruption of the home, however, was due to financial 
difficulties. 

C.R. was reported to have been a heavy drinker until ten years before 
his offense, when he had stopped drinking entirely. No mental abnor- 
mality had beem noted by the family. They had, however, noticed that 
recently C.R. had been showing special affection for a young grand- 
daughter. There was, however, no previous history of any sexual abnor- 
mality, and marital relations had been satisfactory, from a sexual 
standpoint. 

C.R.’s arrest resulted from the complaint of a neighbor who had 
observed a girl, fourteen years of age, entering the shack which served 
as C.R.’s office on the parking lot. On being questioned, the woman said, 
the girl confessed that on several occasions she had committed fellatio 
upon C.R. at his request, usually receiving in payment twenty-five cents. 
A small boy, aged ten, also admitted that two months before he had been 
enveigled into the shack where C.R. had played with his genitals. Of 
these offenses, C.R. admitted himself guilty, but he was unable to account 
for these recently developed desires and seemed bewildered by the whole 
situation. 

Psychiatric examination revealed a very slight immediate-memory 
defect which was almost unnoticeable. There was no evidence of deterio- 
ration, and on Form L of the revised Stanford-Binet, C.R. achieved a rat- 
ing of 17 years, 4 months, I.Q. 115. He was, therefore, of superior intel- 
ligence, showing especial ability in linguistic comprehension. 
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From a physical standpoint, he was in fair general condition, pre- 
senting a moderate degree of arteriosclerosis, with normal fundi and 
blood pressure 140/92. 

This case is important in that it reveals precocious sex tendencies, 
perversion, and homosexuality in the early senile period, with a negative 
history of any previous difficulties of this type. It is further important 
because no definite evidence of psychosis could be established, no 
deterioration was present, and the offender did not seem to be com- 
mitable to a mental institution. He was, however, greatly frightened by 
his situation, and it was felt that a short period of incarceration, fol- 
lowed by a prolonged parole supervision, would be adequate to control 
his sexually delinquent activities. He was committed by the court to 
jail for a period of four months. In the year since his release, he has 
been in no difficulties. 


Case 3.—J.W., a white male, aged seventy-four, was born in West Vir- 
ginia of illiterate parents. He was the sole survivor of ten siblings. 
After three or four winters in a rural school where he had learned to 
write his name and to read printing, he had been variously employed—as 
lumberman, farmer, and laborer in steel mills. He had stopped work 
six years prior to his offense. He had been married twice, both wives 
having died, and was the father of twelve children. He-had been liv- 
ing at the home of a daughter, who stated that he had been physically 
feeble since an attack of pneumonia two years before, but her opinion 
was that he was mentally alert. There was no history of alcoholism, 
and he had had no previous contact with the law. 

J.W. was charged with statutory rape, but the offense, as it was sup- 
posed to have occurred, might have been merely one of indecent assault. 
In recent years, in clement weather, he had developed the habit of sitting 
in his chair on the sidewalk, and during the summer the children in the 
neighborhood climbed over him and played with him, and he in turn 
whittled objects out of wood for them. He was very fond of these chil- 
dren. Then one girl complained to her family that he had placed his 
hand upon her genitalia, after which several other of the girls confessed 
the same thing to their parents. J.W. denied that he was guilty of 
these offenses. 

Psychiatric examination revealed him to be markedly deteriorated. 
He was disoriented as to time and place, showed severe memory impair- 
ment, particularly for recent events, and achieved a six-year rating on 
the Porteus maze. No delusions or hallucinations were elicited. 

Physically there was evidence of auricular fibrillation, marked general- 
ized sclerosis, tremors of the extended fingers, general physical debility, 
pulse deficit, and blood pressure of 170/75. 

After this difficulty, J.W. and his daughter both desired his return 
to the farm belonging to another daughter, and he was removed from 
the city to a location where there were no small children. Although 
acquitted by the jury, the judge directed him to leave the city and reside 
on this farm. 

This case was of interest because, although the subject was markedly 
deteriorated, his physical condition made it unlikely that he would be a 
serious menace in any respect, particularly if removed from his present 
environment. Furthermore, although he must have shown signs of mental 
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deterioration for some time, he was considered by his daughter to be 
mentally alert. 


Case 4.—R.H., white male, sixty-eight years of age, born in Pennsy]l- 
vania, had had an education of but a few years of common school. His 
marital life had been satisfactory, and several children had been born 
of the union. His wife had died thirty-six years before. 

R.H. had been employed for many years as a bartender and saloon- 
keeper, but for the last twelve years he had been a watchman until 
about a month prior to the offense, when he had been laid off because 
he was ‘‘too old.’’ 

He was arrested on a charge of indecent assault brought by an 
eleven-year-old girl, a stranger to him, whom he had met in the market 
place, made friends with, hugged, and kissed. He was accused also of 
having placed his hand on her hip. He had asked her to meet him again, 
making a date for this meeting in the following week. He had been 
interrupted, however, by the arrival of the girl’s father, who had chased 
him and overtaken him several blocks away. 

Although there was a slight memory impairment for recent events, 
there were no delusions nor hallucinations, and on the revised Stanford- 
Binet, R.H. rated a mental age of 10 years, 8 months, I.Q. 71. His 
daughter had not felt that there was any sign of mental change in her 
father, although mental deterioration was present, as revealed by the 
Simon-Binet. Particular difficulty was encountered on tests requiring 
even a minimum of sensory-motor codrdination. His attempts at con- 
centration were impaired, and his immediate-memory span, both in the 
auditory and the visual field, showed failure in all but the lower levels. 
On the other hand, vocabulary and verbal comprehension were well pre- 
served at such a level as to suggest a previous approximately normal 
intelligence. A wide degree of scatter was noted throughout his 
responses. We concluded that R.H. showed evidence of the first ravages 
of senility and that his present mental capacity was less than that he 
had previously enjoyed. 

Physically, he was in poor general condition, with moderate arterio- 
sclerosis, poor muscle tone, blood pressure 178/95. He walked with a 
slow, unsteady gait and presented fine tremors of his fingers. 

With frequent periodic examinations and adequate supervision, R.H. 
will quite probably adjust satisfactorily outside an institution. 


Case 5.—L.G., white male, aged sixty-eight, born in Hungary, had had 
no education. His parents had died when he was an infant. He had 
worked on a farm and in a factory in Hungary before coming to the 
United States thirty-five years before his offense. He had been em- 
ployed as a dye-maker for a local steel company until thirteen years 
before, when it had become necessary for him to stop work because of 
cataracts. Except for an occasional glass of beer, there was no history 
of aleoholism. He had been married to his present wife for forty-three 
years. The couple were childless, and marital relations were reported 
to have been satisfactory. L.G. had had no erection for the past ten 
years. 

The charge against L.G. was that of attempting intercourse with a girl 
fourteen years of age. In his defense, he stated that she had attempted 
to seduce him, but the evidence indicated that he was guilty of this 
attempted offense. 
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Language difficulty was marked, and linguistic tests were thus imprac- 
ticable. On a battery of performance tests he achieved a rating of 8 
years, 4 months. He showed good insight and seemed to comprehend the 
relationships inherent in the several tests, but could not manipulate and 
organize them effectively. These results were not felt to be due to the 
obvious tremors of his extremities, which were discounted. His previous 
achievements would suggest a former higher degree of mental ability. 

The physical examination showed marked arteriosclerosis, blood pres- 
sure 150/80, and slight enlargement of the heart. Gait and upper 
extremities were unsteady and there was an intense tremor. Arterio- 
sclerosis of the cerebral vessels was also found. Bilateral cataracts 
had been removed. 

L.G. had been in no previous difficulties whatsoever, and under the 
supervision available, it was felt that he could be safely placed upon 
probation, with periodic examinations to check the development of any 
serious psychotic symptoms. His physical condition was such that he 
was not likely to be a serious menace, and the effect of his arrest and 
trial had been so pronounced that we felt it in itself would have a defi- 
nitely deterring effect upon future delinquent tendencies. 


The problem of the senile sex offender has been presented 
here not so much as a menace to the community, but as a 
problem that is ever with us and that is much more prevalent 
than is commonly believed. The disposition of these aged 
offenders who come before criminal court is a matter that 
calls for thorough investigation and examination. Before 
deciding upon the most advisable disposition, one must con- 
sider not only the question of guilt, but the degree of the 
offender’s deterioration, the severity of his psychosis, the 
question whether or not penal or institutional incarceration 
is necessary, and if not, the matter of adequate custodial care. 
No correlation has been found between degree of deteriora- 
tion and likelihood of sex offenses, which, on occasion, appear 
as the first sign of incipient senile changes. Good insight and 
comprehension are frequently present in early deterioration 
with, however, an inability to organize material toward a 
competent solution. 





THE MANNERS AND MORALS 
OF ADJUSTMENT 


ALFRED A. GROSS 
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F one wishes to be in the intellectual swim, there are certain 

words that one must learn and use more or less regularly. 
‘¢‘ Adjustment’’ is one of these words. 

In his book, The Tyranny of Words, Stuart Chase speculates 
upon what happens to a word between the time it leaves its 
user’s lips and the time it is received by another. That, of 
course, is one of the dangers of language. It is quite 
likely that ‘‘adjustment’’ is a first cousin to ‘‘freedom,”’ 
‘‘morality,’’ ‘‘integrity,’’ ‘‘immortality’’—words that every- 
body uses, and that have as many definitions as there are 
users. Yet, by the same token, every one has enough notion 
of what is involved in each of these words to be able to rest 
in some assurance that when he uses it, his hearers will have 
at least a general feeling of what he means. 

At all events, ‘‘adjustment”’ is one of the ‘‘must’’ words 
for every one who has the slightest intellectual pretensions, 
no matter how modest. It is a word that assails us in the 
daily press, in periodicals, over the radio, in novels, and in 
the textbooks that some of us have to read and that others 
read for the sake of their souls. Popular lecturers delight 
to talk about adjustment in proportion as the more cautious 
psychiatrists are timid of talking about it, and for the same 
reason. We really know very little about adjustment. There- 
fore, it is fairly safe for an amateur fount of wisdom to talk 
learnedly about it at least three times in a discourse on any 
subject from market gardens to the ruins of Herculaneum. 

Just what is adjustment? The simplest definition that has 
the merit of accuracy would make adjustment the adaptation, 
preferably the successful adaptation, of an individual to his 
environment. But what is the environment of an individual? 
The world he lives in, which may be a very large or a very 
small affair. A tiger, stalking through the forests of India, 
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makes himself thoroughly at home in the jungle. He has 
adapted himself to his environment of killing and eating, and 
he will continue to adjust to his environment until some acci- 
dent befalls him and he is in turn killed and eaten. Life in 
the jungle is the tiger’s normal adjustment. 

But let us suppose our tiger meets with a misfortune. A 
hunting expedition succeeds in trapping him into a cage, and 
he is transported to another cage in the Central Park Zoo. 
What happens? Forces external to the tiger’s control have 
taken him out of his natural and normal environment. He 
has been transported to a new environment, in which, for 
better or for worse, he must adjust. He must make’ a new 
adjustment to the zoo. The ideal situation would be for the 
tiger to enjoy himself in his new home, where he is relieved 
of the burden of killing and where he may eat within limits 
prescribed by others who are presumed to know more than 
he does about what is good for him. Theoretically, he ought 
to take pride in being exhibited for the benefit of the children 
and the grown-up children who come to see him. 

Psychologists have developed no accurate means of meas- 
uring the success of the tiger’s adjustment to the menagerie. 
Occasionally a tiger bites or claws some one who comes too 
close to him, but we can never be quite sure whether he does 
this out of exuberance or out of boredom or out of some 
desire to give overt indication that he feels maladjusted. In 
more homely speech, he probably acts up out of pure cussed- 
ness, because it is his nature to. So far as the tiger is con- 
cerned, he is under the imperious necessity of adjusting to 
his cage. This you can call the adjustment of conformity. 
Dictators are said especially to favor this type of adjustment. 
There is, of course, some danger of the tiger’s escaping from 
the cage and getting out of hand generally, but on the whole 
the risks of that are comparatively small. 


TI. 


There are environments and environments. The slum 
dweller is adjusting to the slum with its poverty and filth, its 
degradation and vice. He is like the tiger adjusting to his 
cage, but with a difference. There is always a chance for the 
slum dweller, given luck or ability or both, to emancipate 
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himself from his environment. Then, of course, he has to 
adjust to a new environment. 

When we talk of an individual’s successfully adapting him- 
self to his environment, we raise some inconvenient questions. 
Do we mean, in the case of the slum dweller, that he shall 
allow the oppressive limitations of the slum to overcome him 
and completely rule him? Are we suggesting the futility of 
his emancipating himself from the limitations inherent in a 
slum environment? If we speak of this sort of adjustment 
as a successful adaptation of the individual to his environ- 
ment, we mean something suspiciously like that. We are 
repeating the admonition to the poor to be content in the state 
of life in which it has pleased the Lord to call them. That is 
adjustment. But what kind of adjustment is it? 

If we all felt that the adjustment of the tiger to the cage 
was the sort of adjustment that is good for the generality of 
mankind, there would no longer be any need for mental- 
hygiene work or what is called social case-work. All we 
would need would be a set of efficient and reasonably humane 
institutions. The predicament of the slum dweller is some- 
times similar to that of the tiger. If he falls sick or commits 
a crime, if he lacks things to wear or food to eat, he is just 
as much trapped as the tiger in his cage. Society has a num- 
ber of means of confining him. We call these means hospitals, 
jails, institutions for the lame, the halt, the poor, the blind. 
Some of them, like some menageries, are rather humane as 
institutions go. But their inmates must conform to the rules 
of the institutions as the tiger must conform to the conditions 
of his cage. If they do not conform, there is trouble ahead. 
Some people—advanced social thinkers, they fancy them- 
selves—are not altogether opposed to the idea of bigger and 
better cages. Cages apparently represent the only way to 
get some people to conform. The tiger Jearns by experience 
to be a good tiger, at least outwardly. If he doesn’t, if he 
fails to learn by experience, he will continue to beat his head 
against a stone wall until he dies. The human tigers who beat 
their heads against stone walls we call the maladjusted. 

There are slums and slums. Park Avenue can be Hell’s 
Kitchen in reverse, although it is extremely doubtful whether 
you could induce the dweller on Tenth Avenue to believe this. 
Nor would you be able to persuade the inhabitant of a Sutton 
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Place penthouse that the problems of Little Italy—at least 
the emotional problems—are not altogether dissimilar from 
his. People are sometimes given to taking the cases of men 
and women who achieved character and useful citizenship- in 
the slums—or on Park Avenue, for that matter—and pointing 
to them as testimonials of what inherent character will do 
for one in spite of hardships and handicaps. But those who 
achieved character are the ewe lambs. What of the ninety- 
and-nine black sheep to whom the slum is the symbol of 
physical, mental, and spiritual degradation? There might 
be some sorry comfort to be extracted from the statement of 
Holy Writ that we are to have the poor with us always. Yet 
some of us have a little more faith in the liberating power of 
human nature itself. We even go so far as to say that society 
is under a moral obligation to try to wipe out poverty, sick- 
ness, and crime. Adjustment to poverty, sickness, and crime, 
in the sense of acquiescence in their permanence, sounds 
suspiciously like moral obtuseness. 

Adjustment, then, involves something more than the suc- 
cessful adaptation of the individual to his environment. Of 
course you could speak of a good adjustment to a bad environ- 
ment, which is a paradox that should delight Chesterton’s 
heart if they have paradoxes in heaven. It must mean the 
creation of newer and better environments. Adjustment 
must also involve the conscious attempt on the part of society 
to adapt the individual to citizenship in an ever-broadening 
environment. As the corporate vision of society expands, so 
will the boundaries of the desirable environments of its mem- 
bers expand. A static environment may be highly desirable 
for an oyster—possibly it could not exist in any other kind 
of situation—but human beings are not oysters, nor is it 
especially desirable that they should be. Very few people 
could really manage to be happy in a completely static 


environment. A static environment makes a very barren 
world. 


TIT. 


We are not speaking of anything new or startling when we 
talk about adjustment. People have had to adapt themselves 
to the world they lived in ever since there was a world. Our 
prehistoric ancestors adapted themselves to caves. Still 
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more primitive ancestors adapted themselves to the tree tops. 
External circumstances, and, at some stage in the game, 
developing the ability to utilize past experiences, widened the 
varieties of adjustment. Yet through all the ages the busi- 
ness of adjustment has been going on, and that quite apart 
from the fact that we were able to recognize the process as 
adjustment. It was called by other names, but the process 
was there for him to see who troubled himself to see it. 

There was a king in Israel whose name was Ahab. He 
took unto himself a wife named Jezebel, the daughter of a 
neighboring heathen monarch. Jezebel had quite a hard time 
adjusting herself to the Israelitish folkways. As a matter of 
fact, she never did succeed in adjusting herself to the busi- 
ness of being a queen in Israel, and the Bible tells us she came 
to a violent end. Now Jezebel, for all her paint and powder, 
and for all that she was a thoroughly shameless hussy, prob- 
ably had a few good points. She knew her own mind, and, 
because she had a spineless husband, she got her own way. 
Where she came from, when she saw what she wanted, she 
got it without too many scruples as to how she got it. It 
seems that there was a stiff-necked Jew named Naboth who 
had a vineyard which took Jezebel’s fancy. She put poor 
King Ahab up to getting it by fair means or foul. She also 
got a raging lion by the tail in the shape of the Prophet 
Elijah. Elijah was crude enough, in the days of the open 
and unashamed divine rights of kings, to insist upon honest 
dealing by royalty and equal justice for all men. Where 
Jezebel came from, the queen could do no wrong; the royal 
whims set the standards of right and wrong. She simply 
failed to adjust to a set of standards that seemed bizarre to 
her. Being a very royal lady tiger, she refused to recognize 
the bars in front of her cage in the shape of other standards 
of ethics than those that suited her. She failed to adjust. 
Ultimately the dogs devoured her bones. That is sometimes 
the fate of the unadjusted. 

We read in the Gospel narrative of the men who came to 
Jesus inquiring how to adjust. What should they do to be 
saved? They heard a way of adjustment that sounded more 
than a little difficult to men who thought in terms of a moral 
code of prohibitions and inhibitions. Jesus told them that 
adjustment was a simple thing: Love God and your neigh- 
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bor; the rest takes care of itself. That is the hardest kind 
of adjustment to make. Possibly it can be achieved. In any 
case, it remains a counsel of perfection. 

The Stoies had still another kind of adjustment. The slave 
Epictetus and the Emperor Marcus Aurelius thought of 
adjustment in terms of the development of character in the 
classic mold. In Van Wyck Brooks’s book, The Flowering 
of New England, we are given this little gem of description 
of the New England aristocrat who had adjusted in terms of 
the Stoic’s notion of the well-adjusted personality : 

‘*A clear, distinct mentality, a strong distaste for nonsense, steady 
composure, a calm and gentle demeanor, stability, good principles, intelli- 
gence, a habit of understatement, a slow and cautious way of reason- 


ing, contempt for extravagance, vanity and affectation, kindness of heart, 
purity, decorum, profound affections, filial and paternal.’’ 


These were ideals of adjustment in terms of the types of 
character that commended themselves to the best ethical 
thought of their day and generation. Every culture has 
worked out similar ideals of adjustment in the character of 
its leaders, in the types of virtue held out by the wise men! 
and by the process of selecting national or racial virtues. 


IV. 


Societies, too, have their ideals of adjustment. Three 
approaches to adjustment seem especially interesting nowa- 
days because so many people are talking about them, and in 
some cases groups are trying to live in terms of these 
approaches. If we wish to give them labels, we might call 
them the Return to the Past, the Quest for the Future, and 
the Realistic Approach. Which of these is the more excellent 
way, is a matter of personal choice. 

People have a way of looking at the world in which they 
live and becoming thoroughly pessimistic about it. What a 
better world it was when they were young! Therefore, how 
much better it must have been several hundred years ago. 
For one thing, it certainly was a much simpler world. This 
nostalgia for the past sometimes takes on wholesale propor- 
tions. There has grown up a definite cult of the Flight to the 
Past, for which the Cathedral at Chartres might serve as a 
symbol. Its point of view is expressed in a book that had 
quite a vogue some years ago and that still sells—The Thir- 
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teenth, Greatest of Centuries. Jacques Maritain, T. S. Eliot, 
and the lesser Neo-Thomists are representatives of this cult. 
All of these people have taken a period in the past as the 
great age, when life was truly good. To them there is a 
genuine hope of saving the world in terms of the philosophy 
of St. Thomas Aquinas. They hope to produce adjustment 
throngh the revival of a great faith. 

For another group the symbol might be the Tomb of Lenin. 
These, too, despair of the present. They see change and 
decay all about them. They are impatient of the process of 
evolution and are certain that they can bring about their 
ideal of adjustment through the ruthless following of a chart. 
Theirs is the gospel of foree—the changing of human nature 
by fiat. The past, in their opinion, has served humanity 
poorly, if at all; there is nothing to be learned from it—at all 
events, nothing good. Build for to-morrow, they cry, and 
that quite without regard to the men and women who fall by 
the wayside. If slaves must be sacrificed in the building of 
the Pyramids, so much the worse for the slaves. Human life 
is cheap anyhow. On the face of it, the gospel of building 
for to-morrow seems noble. Yet it is a gospel of ruthlessness. 
It is an ideal of adjustment based on the survival of the 
fittest, and fitness is determined by a very small group. 
There is nothing democratic about adjusting to a society that 
is engaged in Building for the Future. Either you adjust or 
you don’t. 

A third group fancies itself somewhat more realistic. It 
sees adjustment through utilizing the totality of the resources 
of the world. It has learned that we can never completely 
rule out the past, no matter how great our desire. It is quite 
sure that we can never reproduce the conditions of the past 
for present-day living. For its symbol you could take some- 
thing very simple and unambitious—a light, a torch. For 
its motto, you could take a very practical piece of advice from 
St. Paul: ‘‘Prove all things; hold fast that which is good.’’ 

The realist believes that visions of a redeemed humanity 
have their legitimate place, but he is far more interested in 
learning to crawl before he undertakes walking. He recog- 
nizes the weaknesses inherent in human nature, and is cynical 
enough to be convinced that blue prints must be changed a 
great many times for many reasons before the building 
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finally reaches completion. Adjustment, to the realist, is not 
a bed of Procrustes. He is content to adjust the individual 
to the maximum of his capacities. He refuses to fly into a 
rage when he learns that most humans are pretty imperfect 
objects. The realist is quite willing to have high ideals of 
adjustment, but he is not embittered because his vision of a 
redeemed humanity shows small chance of fruition to-mor- 
row, next week, or even a thousand years hence. He is 
generous enough to allow future generations a certain room 
for improvement. He is humble enough to realize that he 
cannot contain within himself all wisdom and all knowledge, 
and he slips from grace long enough to have a suspicion that 
once in a while—a very great while, to be sure—his neighbor 
may be right and he may be dead wrong. 

Thus the realist seeks adjustment in terms of the capacities 
of human beings. For him adjustment is not a final affair, 
but rather a continuing—and, it is hoped, an expanding— 
process. 


| # 


Adjustment on the level of the mollusk has the merit of 


great simplicity. It is the sort of adjustment about which 
dictators dream. There has come into being a new system of 
making graphs which involves the placing of little figures of 
men called isotypes on a chart. These figures, set in fixed 
places, represent human beings in a given situation. We are 
becoming more and more willing to accept this notion of the 
Massenmensch. It represents a type of adjustment in which 
the individual stays where he is put. 

There are several difficulties with this type of adjustment. 
Man, unfortunately, is something more than an aggregate of 
gases, liquids, and solids. He is a psychophysical organism. 
Human nature plays far too many pranks, and the Old Adam 
has an unfortunate way of rebelling just when it looks as if 
he were going to behave very nicely. There are too many 
unpredictables. The psychiatrist has learned that the human 
animal will not behave quite like inert matter, which the latest 
physics tells us is not so inert after all. Even guinea pigs 
have their little idiosyncrasies. 

A static adjustment is an adjustment, but is it a desirable 
adjustment? And is there really such a thing as an abso- 
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lutely static adjustment? Even China has changed. The 
anthropologists tell us that the nearest thing we have to 
primitive man nowadays is the Australian Bushman. Yet 
are we sure that the culture of the Bushman is quite as fixed, 
unchanging, permanent, as it seems? There are variations 
within the culture even of the aborigines of Australia. 

A static society and civilization are diametrically opposed 
terms. Civilization connotes change, which may or may not 
be progress. Civilization has certainly indicated easier ways 
of procuring food, clothing, and shelter. Mechanically, it has 
eased the struggle for these things. The acquisition of the 
means of physical existence may still represent the chief 
object of man’s endeavors, as some thinkers believe. None 
the less, modern civilization has awakened a thirst for other 
values than those of immediate utility. 

The more primitive the tribe; the more exigent was the 
demand for adjustment in terms of food. The needs for 
clothing, for shelter, for procreation, for social life were 
secondary to the need for food. Tribe warred with tribe for 
food. As the search for food became less pressing, civiliza- 
tion became more complex. To-day most of us are able to 
eat without giving very much thought to the matter. We are 
adjusting on a level a little higher than that of the stomach. 


VI. 


We are apt to think of adjustment as a social and a civiliz- 
ing process. No man liveth unto himself alone. Robinson 
Crusoe had to make quite a few adjustments when Man 
Friday arrived on his island. The individual has to adjust 
to people and to things. Man has his difficulties in mastering 
things. He soon finds that it is impossible to master his 
neighbors ; therefore, he learns how to get along with them. 
There is a popular brand of psychology which undertakes to 
teach us how to win friends and influence people—how to get 
along in the world. For the common run of humanity, adjust- 
ment must be achieved in terms of living in some sort of rela- 
tionship—preferably an amicable one—with other people. 
Therefore, adjustment is an intensely human problem. 

Human problems can be submitted to laboratory methods 
only up to a certain point. A clergyman recently wrote a 
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book taking the social scientists to task for undertaking to 
consider social problems as scientific exercises. He thought 
that a special technique should be employed in the study of 
human relationships. There is much in what he says. 
Human guinea pigs will never run quite true to form. There 
is always a certain uniqueness which distinguishes one guinea 
pig from another. That uniqueness you may call the human 
personality, the soul, the ego—the something that distin- 
guished, in a very special way, your Residual Something from 
my Residual Something, the Something that makes me differ- 
ent from you. ; 

Thus factors enter into the study of adjustment which are 
never present in the physics laboratory. For instance, we 
must take into account the intellectual and esthetic values of 
the individual. These may seem sadly limited. One man may 
get all the intellectual exercise he needs from a study of the 
racing news in the newspapers. He may experience untold 
esthetic satisfaction in dancing the Big Apple. Who are we 
to judge if we have other notions? Those are his intellectual 
and esthetic ideals. We may hope to improve them, but for 
most Big-Apple addicts our hope is a vain thing, fondly 
invented, as the Prayer Book puts it. The Big Apple is an 
esthetic fact; it is part of an esthetic environment; it repre- 
sents a type of esthetic adjustment. Without an intellectual 
and esthetic environment the world seems meaningless. The 
most primitive tribes had folklore, an esthetic way, a system 
of education, not conceived altogether in terms of food, 
clothing, and shelter. 

There is a strip of parkway which runs by the window of 
the room where these words are being written. Alongside 
the parkway flows the East River. A boat goes slowly by— 
a municipal ferryboat loaded with high-school boys and girls 
who are learning civics. They wave and shout to us. We 
wave back somewhat more restrainedly, for we are more 
stricken in years. A tugboat goes puffing along with a 
string of barges. We wonder a bit about them, not too 
much, for there is work to do. A steady stream of automo- 
biles passes by. A nursemaid braves the cold, and sits on a 
bench for a few moments watching her charge play with a doll 
or a dog. It is good to watch these things. It is good to 
watch the days grow longer. It is good to know that soon the 
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parkway will fall into the possession of an army of children 
who will shout at their play and make miserable the lives of 
several old ladies of both sexes. None of these things can 
have a moment’s connection with an economic theory—right, 
left, or center. There are values that cannot be weighed, 
measured, or counted. They are human values, esthetic 
values, mayhap intellectual values. To miss these values is 
to miss something from adjustment. 

There is much more than the purely physical in the environ- 
ment to which we are adapting. If that were all, we could be 
readily satisfied with the adjustment of conformity and cast 
the maladjusted into outer darkness. We would never feel 
the need, as the Quakers say, of having a concern for the 
maladjusted. 

Conformity is not enough. There must be room in an 
ideal adjustment of society for the uniqueness of the indi- 
vidual. There used to be a phrase that was popular among 
religious liberals—the infinite worth of each immortal soul 
in the sight of God. That phrase caught something of the 
idea of the uniqueness of each individual personality. It 
suggested something of the special contribution that each 


individual as an unique personality might, simply because of 
that uniqueness, make to the social whole. You have no time 
to discover the uniqueness of Massenmenschen. 

Society is the individual writ large. The adjusted society 
is composed of adjusted individuals. 





INDICATIONS FOR ACTIVE TREAT- 
MENT IN CHILDHOOD 
DIFFICULTIES * 


BEATA T. RANK 
Judge Baker Guidance Center, Boston 


= twentieth century is undoubtedly the century of the 
child. Many changes in the methods of handling the child 
at home as well as in school have been put into practice. 
Maria Montessori, the modern exponent of Rousseau’s idea 
of the child’s unlimited capacities, which are only spoiled and 
blocked by the misunderstanding adult, is to a great extent 
responsible for the movement in pedagogy that pleads for 
self-expression of the child. All that the child wants to do is 
good and right, and instead of directing him, advising him 
how and when and what to do, which in the old-fashioned 
days was considered the only way of educating or teaching, 
we must not hinder him in finding his own way, in learning 
through experience. It remains of course to be seen whether 
this new method of education does not involve as many 
errors, does not hold as many dangers for the child, as the 
old one. Only a deep understanding of the human psyche 
ean determine whether this throwing of all the responsibility 
on the frail shoulders of a child is not as heavy and paralyzing 
a burden to him as the previous drill attitude. 

This problem, however, is not the main object of my 
present discussion, and if I have touched on it, it is because I 
believe that, to make a worthy contribution to the problems of 
education, we need a more satisfactory understanding of the 
complicated psychic structure of the child, such as psycho- 
analysis has to offer. 

One of the greatest merits of psychoanalysis was the dis- 
covery of the importance of early childhood for the later 
character formation of the human being. Instead of looking 

* Read at the Joint Conference on Mental Health in Education, held in Boston 


under the auspices of the Massachusetts Society for Mental Hygiene, March 11 
and 12, 1938. 
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on heredity as the last explanation for the frequently enig- 
matic fate of the individual, one is able to understand him 
by tracing back his whole life development to early experi- 
ences, which determined his character and compelled him to 
forge his life in this way and not in another, in spite of 
various, sometimes heroic, attempts to struggle against it. 

So when the child enters kindergarten or even nursery 
school, he brings a full load of experiences which have laid 
the foundation for his basic character. We need, therefore, 
a certain knowledge about his early experiences. 

Recent studies made here in this country and by a group of 
pediatricians in Europe seem to prove that in its very first 
weeks, if not in its very first days, the infant reacts with an 
extreme sensitivity to the emotional attitude of the nursing 
mother. To give the breast is to the baby a manifestation of 
what he later conceives of as love; to withdraw it means to 
withhold the sheltering protection that is the preliminary 
foundation of the later conception of love. The mouth is for 
a long while the most sensitive part of the infant, not only 
because through it he gets food, satisfies his hunger, but 
because it is his only means of acquiring knowledge of the 
outside world. If the very first contact with the outside 
world, as represented by the mother, is more threatening than 
reassuring to the baby, the consequences for his future may 
be very serious. Not only are the feeding difficulties and food 
fads of later life a result of this lack of reassurance, but it is 
a source of disturbed emotional relationships. Because the 
little baby is wholly dependent upon the mother—or the 
nurse, as the case may be—through whom he experiences his 
first emotions, if these first experiences are unsatisfactory for 
him, the whole later harmonious relationship with the outside 
world can be shaken; the child does not make an effort to 
reach toward the outside world, but turns to himself as the 
only source of emotional gratification. 

There is soon another moment of prime importance in the 
child’s life, which demands most understanding handling in 
order to avoid serious disturbances—that is, the training to 
cleanliness or the regulation of the elimination processes. 
Unfortunately, in modern upbringing serious mistakes are 
made in this regard. Many decisive changes have come about 
in the last few decades with regard to taking care of the 
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baby—no more tying him so that he cannot kick or breathe; 
no more overprotection from drafts, but on the contrary full 
opportunity for the enjoyment of fresh air; no more a 
monotonous milk diet, but the addition of a rich choice of vege- 
tables and fruits. The idea of the infant as an utterly help- 
less being has been abandoned, and he has been attributed 
with more capacity and strength to meet his external environ- 
ment. The earlier tendency in the matter of his excretory 
activities was to expect him to make a quicker jump from the 
animal-like state to the more cultural one. The ambition 
arose in many mothers to train their children as early as pos- 
sible. The results are apparently very favorable, and I have 
heard mothers boast that without any difficulty they have 
established regular habits at the age of a few months, or even 
weeks. Experience has shown us, however, that if we follow 
the later development of these children carefully, we find a 
relapse to bed-wetting and soiling at an age at which we 
should be justified in expecting complete mastery of these 
functions. I do not mean here the enuresis or soiling of later 
infancy, which as a common neurotic symptom has various 
origins. I only want to point out the consequences of too 
early a training. 

But even aside from these extremes, we must not forget 
that the child gives up the pleasure of urinating and defecat- 
ing whenever it pleases him only because the person beloved 
by him (the mother) asks him to do so, and he is afraid of 
the loss of her affection, expressed by punishment, if he does 
not submit to her demands. This is his first manifestation 
of ‘‘giving’’ after the long period of ‘‘taking.’’ The way in 
which we deal with it—avoiding threatening menaces and 
applying patience and kindness, or, on the contrary, inter- 
fering too actively and strictly—and the way in which the 
child reacts to it, will then be indicative of his stubbornness 
or docility, his generosity or stinginess, his orderliness 
or untidiness. But here again lies the danger of concen- 
trating too much interest on those functions, and thus block- 
ing the further development to more advanced modes of 
gratification. 

As long as bodily care is on the first plane, the mother plays 
the central réle, and the father, although very often admired, 
is considered as a rival for the attentions of the mother, as 
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are also brothers and sisters. No one to-day doubts the fact 
of sibling rivalry, although one is inclined to see it rather in 
one’s neighbor’s house than in one’s own. When the child 
reaches the age of three or four, his relationships toward 
mother and father become troubled and colored by wishes 
which are already the first roots of the later sex drives 
directed toward the opposite sex. Mother is then for the 
boy not only the pleasure- and security-giving object on whom 
he has been dependent for passive gratification, but also the 
object of his active drives. He, like his father—or, rather, 
replacing his father—would like to give love and protection 
to the mother. For the little girl, on the contrary, the rela- 
tionship toward the mother, which until now has been of the 
same dependent quality as that of the little boy, becomes 
troubled by feelings of rivalry for the love of the father. The 
little girl would like to be to the father what the mother is 
to him. 

It is a very hard, perhaps the hardest, step in the life of a 
child to give up his wish for the exclusive possession of the 
parent and the primitive ways of immediate gratifications for 
more tempered social relationships. By giving up one of his 
parents as his own exclusive possession, by recognizing that 
he cannot make his rival disappear, but that it is safer for 
him to keep the parent’s affection than to provoke his anger 
and hate, the child takes a part of his hated rival into him- 
self; as we say, he identifies with him. He becomes like his 
mother or like his father, carrying inside of him their moral 
demands, and walks out of the narrow family circle into the 
larger group of the human family. In this period of identi- 
fication, the child has to cope also with difficulties that result 
from the common tendency of a girl to be like her father (a 
tomboy) and the wish of the boy to be like his mother. The 
final acceptance of the girl of her femininity and the 
renouncement of the boy of his feminine tendencies—as 
expressed in the fear of being a ‘‘sissy’’—represent a long 
and painful battle, which in the later neurotic never has been 
fought successfully. But this is no place to enlarge on that 
topic. 

The child struggles and pays hard for social achievement— 
pays with pain and suffering which take various forms and 
which, alas, are not very often understood by the adult. Many 
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manifestations of his behavior are just signs of this inner 
battle, necessary accompaniments of his growth process, and 
we would do best to be patient and wait until he solves his 
problems and finds a way out. 

Some children manifest these troubles through behavior, 
others through physical symptoms and phobias. Wetting, 
soiling—or morbid inhibition of these functions—stomach- 
ache, and nausea, are the most frequent physical symptoms of 
this age group. Temper tantrums, lying, stealing, ‘‘cruelty’’ 
toward animals or other children, form the second group. 
Various phobias and so-called bad habits, as nail-biting, 
stammering, and masturbation, are rarely missed in either 
the first or the second groups. It is the degree of intensity that 
should determine whether we are faced with a serious neu- 
rotic disturbance that calls for expert attention or whether 
we shall wait patiently until the storm calms down. If, on 
the other hand, a child shows no evidence of difficulties, we 
must not be too happy about him; we must rather ask whether 
he is not paying the price of future mental health and happi- 
ness for the sake of living up to adult standards. 

A skillful handling of occasional relapses into wetting or 
soiling, through an understanding of the precipitating causes 
and the creation of adequate outlets, will do much more than 
blind punishment, which may well reinforce the causes 
instead of removing them. The same is true of the temper 
tantrum, which is to some extent just an expression of self- 
assertion. But one has to watch that the child does not use 
it too successfully to gain his own ends. 

When we consider lying, we must distinguish whether we 
have to deal merely with a child with an extremely vivid 
imagination, who does not know yet the limits between 
phantasy and reality and likes the game of pretending. Many 
children are able to bear frequent frustrations of reality 
through denial of it in phantasy, and one must not insist too 
strictly on confronting them with reality. For the older 
child, lying is mostly self-defense to escape punishment or 
loss of affection. If we talk over with the child the reasons 
for this fear, he will probably have less motive for continuing 
to lie. The same might be applied to lying as a means of self- 
aggrandizement. If we are able to provide a child with the 
opportunity, the possibility, for self-confidence, he will no 
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more feel the necessity to lie. But if, in spite of all these 
attempts, the child is not able to give it up, it is a sign of deep 
disturbance that should be handled by some one with psycho- 
logical training. 

I personally should not be very much disturbed by the petty 
stealing of a child because we all know that it is frequently 
an expression of the wish for immediate gratification, and 
there are but few adults who cannot recall having taken with- 
out permission a piece of candy, or a few pennies, or a value- 
less trinket. The moral indignation that we experience in 
catching a child of our own in such an action may lead us to 
commit serious errors in handling this situation. I should 
like to quote one example from my own experience as a 
mother. 

Many years ago, when my daughter was eight, I noticed 
one day among her things a silver pencil which I had never 
seen before. I asked her first in a casual way when she had 
bought it, and she replied with obvious embarrassment that 
she had not bought it, but had got it, and refused to tell from 
whom. And although I had not the slightest suspicion that 
my child was showing delinquent tendencies; and although I 
knew well that, even if it were true that, fascinated by the 
pencil, she had for some reason or other taken it, this by no 
means would prove anything about such tendencies; and 
although, as I say, I have advised many a mother not to worry 
about her child because of an occasional taking of a penny or 
a pen—I was inwardly disturbed and wanted at least to know 
the truth. 

The next day, when I called for her at school and she was 
sitting in the car near to me, I again tried to find it out in a 
very kind—as it seemed to me—and reassuring way. And 
suddenly the child burst into tears and screamed, ‘‘ Why, 
mother, do you have to know everything?’’ and she told me 
the story. A child in her class had died of meningitis a few 
days before, and the father of this child had given to each 
child in the class a silver pencil as a souvenir. My child, who 
at this period of her life was—as was shown—deeply con- 
cerned with the problem of death, was unable at this moment 
to mention the pencil because it would have meant mentioning 
death. This incident is, of course, irrelevant to our discus- 
sion. I quote it merely as an illustration of the reaction of 
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an enlightened mother, whose unconscious emotional feeling 
nullified all her intellectual understanding. 

To return to the question of petty stealing, the best attitude 
would be to ignore it, or at any rate not to take it too seri- 
ously. But, on the other hand, compulsive stealing, especially 
of children who have no immediate reason for it—such as 
that they are hungry or cold—calls for professional help. 

All children have fears and this or that kind of phobia. 
To show anger, to laugh, to make the child ashamed of his 
fears—all are equally wrong, as we show too much concern 
about it, make too much fuss, and the child can use these 
genuine fears to tyrannize over us, intimidate us. The fears 
come and go, they change content and shape, according to the 
stage of actual emotional development. If, however, they 
reach such a degree of intensity that they spoil the enjoyment 
of life for the child and the parents, one must not hesitate to 
arrange for treatment. There is no use in asking the child 
what he fears and in trying to show him the harmlessness of 
his fear objects. The world of his fears is beyond the reach 
of words. There are inarticulate conflicts that only a deep 
analysis can reach and help to solve. 

I have taken as my last point the question of masturbation, 
not because I consider it of no importance; on the contrary. 
I fear that we do not yet fully understand the widespread 
effect that the practice of masturbation exercises on the indi- 
vidual. It is, I think, now more or less accepted by modern 
educators and pediatricians that children do masturbate, and, 
on the whole, there is less inclination to see in it the blackest 
of evils which must be subdued with the worst threats human 
beings have ever uttered. The threat, so common in the past, 
of cutting off the organ, the cruel intimidation of children by 
telling them that if they do not stop handling themselves, they 
will become insane or die, is certainly now rarer than it used 
to be, but I do not think that the fundamental attitude toward 
this infantile habit has really changed. Different methods 
are now used, and one of the most favored is circumcision 
for boys, on the pretext of a too long foreskin or some inflam- 
mation that is suspected of stimulating the child. Boys are 
in general more frequently victims of these menaces because 
they are apt to be more easily caught; their handling of their 
genitalia is more conspicuous, while the little girl finds ways 
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of hiding it. If those who recommend circumcision knew 
what traumatic consequences this surgical intervention has 
for the child—if they but realized that, in fact, this means for 
the child’s unconscious not only a partial loss of a very 
precious part of his body, but a real mutilation which is inter- 
preted as a punishment for his wrongdoing—they would apply 
this recommendation only in the last emergency. 

The twofold attitude of the present day toward masturba- 
tion has its source in the fact that while intellectually we have 
accepted the manifestation of a sexual instinct in children, 
emotionally we are repulsed by it because—although we are 
not consciously aware of this—it is not the practice in itself 
of which we disapprove so much as the accompanying phan- 
tasies which carry forbidden wishes. So it happens that even 
very understanding parents, ready to reassure the child, do 
not achieve this because what they offer the child is indul- 
gence in these activities. Such an attitude is apt to allay one 
aspect of his anxiety, leaving untouched, however, the more 
important side, connected with the guilt due to unconscious 
phantasies. To remove this guilt, one has to dig into the 
depths of the human soul with the same care and skill exerted 
in surgery. If one is not sure that all the conditions neces- 
sary for a safe handling of the problem can be guaranteed, 
one had better wait and see. Substitute gratifications, as 
offered in sports and other outlets—provided there is a satis- 
factory emotional relationship at home and in school—are the 
best answer. I do not mean that we should expect that the 
child will give up completely any sex practice, but that he 
will reduce it to a moderate extent. 

The absence of masturbation between the ages of five and 
seven, when the child is supposed to reach genital primacy 
and is at the height of his conflicts, may be a sign that some- 
thing is wrong with him. The presence of excessive mastur- 
bation, the child masturbating compulsively and openly with 
a visible provocation of adults, is also alarming. 

You may feel that I should have made more definite limits 
between the normal and the pathological, and that therefore 
I have not fulfilled the requirements of the subject assigned 
to me. But there are no rigid rules as to the indications for 
active treatment in childhood difficulties. One can proceed 
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as one does with a cold. Some prefer to stay at home and 
call a doctor for a slight cold; some realize that there is no 
reason to worry if there is no fever. The temperature is an 
indication of whether we should consider ourselves sick or 
not. The same is true of mental difficulties. Mental colds 
are as common as head colds. One has to learn to take the 
temperature and to read the thermometer, and I hope I may 
have been able to suggest some of the letters of that alphabet. 
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‘ue Happy Famiry. By John Levy, M.D., and Ruth Munroe. New 
York: Alfred A. Knopf, 1938. 319 p. 


The eight chapters of this book carry these headings: How Families 
Begin; Settling Down to Marriage; The Other Woman; Sexual Satis- 
faction; Living Together; Work and Money; Children: The Con- 
summation of Marriage; and All Children Have Difficulties. The 
problems discussed are the usual ones of the usual family. The book 
is peculiarly free from the sensational dime-museum sort of horrors 
by which so many psychiatrists still try to frighten people into being 
good. It rigidly sets itself against the formulation of rules of 
conduct—you won’t find anywhere here the four things to be tried 
in situation X. Rather, with fine sensitivity and a deep sense of 
humor, each part gives to the reader courage and joy in facing the 
intricate problems of family relationship. The book’s cover announces 
it as ‘‘a sane, sage book on family life—written for civilized adults 
by a distinguished psychiatrist and a liberal educator.’’ And 
precisely this it is. 

My advice is that you read The Happy Family. For those who 
have made some tolerable adjustment to the complexities of life, it 
will awaken rich memories and sensibly strengthen those bonds that 
have been forged by difficulties and problems. For those who haven’t, 
it will go a long way in assuaging the feelings of guilt and frustration 
which are usually so poignant and unnecessary a part of that picture. 

One rarely sees a book that so deftly uses ‘‘case histories.’’ The 
authors frankly state that none of them is an actual patient or family. 
They are at pains to point out (one wishes that other authors were as 
honest!) that they print only the part of the ‘‘case’’ that fits the 
point to be made. But of the many such illustrations that are used, 
there is scarcely one that is not compellingly realistic. I suppose that 
the trick is that of measuring life at those sub-surface levels where 
we are all akin. 

No chapter is better than another; there are no jeweled phrases 
that can be lifted out of the context. Rather, the whole thing moves 
along on a framework of tolerance and of simple faith in success for 
those who honestly and courageously try—a framework that refuses 
analysis. If the chapter on sexual satisfaction seems particularly 
sensible, it is perhaps only because in this field we have been deluged 


recently with so many techniques and empty rules. 
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It is only once in a very long time that hands so sensitive to the 
real issues of life write of them so fearlessly. 
JAMES S. PLANT. 
Essex County Juvenile Clinic, 
Newark, New Jersey. 


THE Five Sisters: A Stupy or Cuitp PsycnoLtoey. By William E. 
Blatz, M.D. New York: William Morrow and Company, 1938. 
209 p. 

In this book Dr. Blatz has given us a loosely organized account of 
the care and training of the famous Dionne Quintuplets.. Much of 
the material included is already well known to all readers of the daily 
press, but there is a fair amount of data on the development of 
personality differences that would be of real psychological interest 
if it had been collected and reported in a more systematic fashion. 
That differences in habitual reaction to specific kinds of external 
stimulation do exist will surprise no competent psychologist who is 
acquainted with the nature and effects of social interaction. On the 
contrary, just the limited range of social contacts experienced by 
these children would tend to make the impact of each one upon her 
mates cut the more deeply and decisively. Let us not forget that the 
quantity of individual experience is beyond our control; it varies 
only as life itself. That which does vary is the kind of experience 
and the range of situations within which it operates. Generally 
speaking, variety of experience makes for rounded personalities. 
Eccentricity develops when impacts from one direction are not ade- 
quately balanced by corresponding forces from many other directions. 
One should expect, therefore, that no matter how identical the genetic 
constitution of the sisters may be, they would nevertheless acquire 
somewhat differential habits of response if they are capable of learn- 
ing at all. The discovery that this is the case is not, therefore, a 
matter of great scientific importance. 

The thing that would have been important—and that seems to 
have been completely missed—is the study of the processes by which 
these differences came into being. Of developmental facts there are 
none; instead, the results of observations taken ‘‘at regular intervals 
over a period of two years’’ are massed and reduced to a series of 
ratios. The number and length of the observations, and the manner 
of taking the records is not stated. In the absence of this information 
and with only an exceedingly generalized knowledge of the kind of 
behavioral facts that go to make up the various ratios, their sig- 
nificance is doubtful, especially when one notes that Annette, who 
heads the list by a very wide margin in her ‘‘social interest’’ ratio 
(which is based upon the apparent interest shown in her by the other 
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members of tle quintet) and who ranks next to the top in ‘‘social 
suecess,’’ is next to the lowest in ‘‘popularity.’’ This fact is noted 
by Dr. Blatz, but he does not attempt to explain it. Perhaps the 
results may be accepted at their face value, but the critical reader 
would like more detailed information about the factual items on 
which they were based. A developmental approach to the problem 
might have provided the explanation. 

In fairness one should note that some of the missing information 
has been presented in an earlier publication (vide Collected Papers 
on the Dionne Quintuplets, University of Toronto Press, 1937). How- 
ever, since no reference to this source book is made in the present 
volume, the uninformed reader is not aided thereby. And even in the 
souree book, many of the facts essential to the interpretation of the 
findings are not presented. While it is of course true that fairness 
to the children calls for a reasonable amount of discretion in selecting 
the facts that are to be made public, it is at least an open question 
whether or not a frank statement to the effect that data on certain 
topies are being withheld for the time being would not be preferable 
to the presentation of material that has a superficial appearance of 
scientific validity, but that is in fact uninterpretable. 

This failure to secure—or at least to report—crucial data, and the 
accompanying failure to meet the most elementary criteria of adequate 
scientific method in the study of the development of the five sisters, 
is characteristic of the entire book. If it were necessary to multiply 
details, one might cite the reports of the intelligence tests given at 
the ages of seventeen, twenty-three, twenty-nine, and thirty-five 
months, which are stated in terms of ‘‘the percentage of the total 
possible mental test score passed by each child.’’ This is too obvious 
an absurdity to need further comment. One might also remark on 
the naive statistical concept that leads to the use of seriatim curves 
running from child to child for the diagrammatic representation of 
emotional episodes, as well as discrepancies between statements in 
the text and those in the tables and graphs, such as: ‘‘ At the age of 
three years, the children had a vocabulary of one hundred and ten 
words’’ (p. 37), whereas the accompanying graph shows the highest 
individual record at the age of thirty-six months to be in the neigh- 
borhood of eighty-five words, and at forty months, when the record 
terminates, only one child (Annette) had reached a level of one 
hundred and ten words, the range at that time being from eighty-five 
to one hundred and ten. 

The account of the children’s daily schedule is not without interest 
and the statements of Dr. Blatz’s own point of view in regard to 
child training will be found stimulating by teachers and parents. 
The many photographic illustrations and the end papers which present 
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a pictorial map of the Dafoe hospital and its surroundings contribute 
much to the book’s attractiveness. 
FLorRENCE L. GooDENOUGH. 
University of Minnesota, Minneapolis. 


Yours 1n THE Toms. By Leonard V. Harrison and Pryor MeNeill 
Grant. New York: The Macmillan Company, 1938. 167 p. 

From the foreword of this book, one learns that it is the outgrowth 
of studies of delinquent boys made by the Delinquency Committee 
(John D. Rockefeller, 3rd, Chairman), of the Boy’s Bureau, an 
organization sponsored by two of New York City’s outstanding social 
agencies, the Association for Improving the Condition of the Poor 
and the Charity Organization Society. For seven years homeless and 
unattached boys between the ages of sixteen and twenty-one years 
were handled by the bureau. A number of these boys were delin- 
quent, and the interest of the bureau in this special group led to a 
study of those awaiting trial or sentence in the Tombs Prison, and 
then to a study of the period from the time of their arrest to their 
release. The challenging facts resulting from these studies, and the 
recommendations in regard to changes in the existing system of 
dealing with delinquent boys, is the gist of the material set forth 
in the book. It is the hope of the committee that the book will serve 
to present a concise picture of a very real social problem which 
exists in all large cities, and that it will arouse sufficient interest in 
others to lead to a satisfactory solution. 

The first chapter of the book discusses the aims of criminal-justice 
administration. The authors point out (1) that society as a whole 
gains no benefit from inflicting punishment as a matter of retribution, 
even though a few individuals may find satisfaction in knowing that 
the culprit will be made to suffer in return for suffering inflicted; 
(2) that the severe punishment of some offenders is not a decisive 
factor of deterrence to others—rather the deterring factor is their 
fear of being caught and controlled for an unspecified period of time; 
and (3) that the criminal law, legal procedure, and court organization, 
in so far as they relate to offending minors, should be revised and 
adapted primarily to the end of nipping in the bud potential careers 
of crime through rehabilitation. We have already gone far in chang- 
ing the traditional punitive system of criminal jurisprudence, but 
it remains at present partly punitive and partly remedial and there- 
fore clumsy. On the one hand, the punitive aim becomes diluted 
with merey and amelioration, and on the other hand, reformative 
methods are undertaken too late, after punishment has had its 
hardening effect. The social aim of the courts in seeking to protect 
society should be the wnmaking of youthful criminal careers, not 
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retributive punishment. Work should be begun when the problem is 
first presented to the court. Serious offenses now stamp the offenders 
as criminals, and later, under heavy handicaps, the attempt is made 
to recondition the whole group set apart as a criminal class. This 
impedes, if it does not defeat, the end sought. The authors do not 
claim that all youthful offenders could be reclaimed, but they do say 
that those who are reformed under present adverse prison conditions 
could be more successfully salvaged outside of prison ‘‘by other, 
more socially constructive arrangements.”’ 

The second chapter, Grist for the Mill, is full of apt remarks—for 
instance: ‘‘The general public forms its opinions and attitudes about 
crime and imprisonment with little or no first-hand knowledge.’’ 
Regarding administrators, it is said: ‘‘One experience with a danger- 
ous or desperate character frequently makes them take precautions 
that affect all... . And the problems of human beings, especially 
in their individual variation, go unattended.’’ About the system 
itself the statement is made, ‘‘The strange thing is that few people 
have taken time and thought to consider the individual offender, and 
to measure him against some other yardstick than that of statutory 
law and penal administration.’’ 

There follows a brief presentation of a series of situations involving 
boys, which raise various-questions not contemplated in the penal 
law. The outstanding problem is that both the guilty and the inno- 
cent, upon arrest, are subjected to a degrading routine—the ‘‘third 
degree,’’ the ‘‘line-up,’’ finger-printing, photographing, being shuffled 
about in handcuffs day or night, and so on. The conduct and per- 
sonnel of the magistrates’ courts frequently obscure their high 
purpose in the administration of the law. The high capacity, integ- 
rity, and wisdom found in the superior courts are needed here. The 
prisoner is in the Tombs until sentenced and he is under no program 
of education, recreation, or social help. Theoretically, he is there 
only for a short time, and his treatment is not considered corrective. 
His experiences here are destructive of whatever morale he has left. 
He is associated with all types of prisoner, representing a variety of 
experiences. The food is usually most poor and but few minutes are 
allowed for relatives’ visits. Young, inexperienced lawyers are 
usually assigned to represent the offender. They are usually assigned 
after the prosecution has completed its case, and often they hound 
the family for pay. After much dickering between the lawyers, the 
prisoner is usually persuaded to plead guilty to a lesser charge. The 
verdict depends greatly upon the whims of the judge, the prosecuting 
attorney’s ‘‘batting average,’’ the news publicity about crime at the 
time, the attitude of the complainant, and so on. Sentences for the 
same crime may vary a great deal. More value is usually attached 
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to property than to human material, and a fixing of punishment on 
the basis of the value or amount of the property involved is not 
unusual. Altogether, the system either helps to make the offender a 
hero, a hardened criminal, or greatly increases his hatred and desire 
to retaliate and lessens his respect for authority. ‘‘Is it impossible to 
devise a criminal-justice system that will make the decisions before 
such boys are embittered and contaminated?’’ the authors ask. 

Discussing the extent to which youth is involved in crime, the 
authors quote statistics from the annual report of the New York 
City Police Department for 1936 and the 1931 report of the Crime 
Committee of the State of New York. Only 4.5 per cent of the 
offenders arrested for violation of the penal code and city ordinances 
are under twenty-one years of age, but the percentage of serious 
erimes committed by this age group is much greater, especially crimes 
against property or of an acquisitive nature. Three thousand, nine 
hundred, and sixty-three youths, charged in one year, were followed 
through arrest, prosecution, and final court disposition, with the 
following results : 


3,555 were held in city or county prisons awaiting arraignment, 

2,165 were bound over for Grand Jury hearing, with the result that some 
were discharged and some held for trial. 

1,798 were released by magistrates or proceeded against in another court 
on reduced charges and placed on probation. 

2,261 were found innocent. 

695 were found guilty and were given suspended sentence or placed 

on probation. 

1,007 were committed. 


Only one out of four was imprisoned, but nine out of ten were 
jailed to await judiciary determination of their cases. Of the 3,963, 
2,765 were first offenders in an adult court of law. The authors 
quote from the Crime Commission’s report the statement that ‘‘either 
a very large number of innocent boys and girls have been subjected 
to an unpleasant and hardening ordeal, or a very large number of 
guilty young offenders have acquired a new and contemptuous atti- 
tude toward the law which allowed them to escape punishment.’’ 
The authors give it as their conviction that ‘‘the blundering comes 
about as the result of a conflict between the vengeful, punitive aims 
of the criminal law itself and the constructive aims of those who 
have to administer it.’’ Sometimes the penal code provides for a 
more severe sentence than seems desirable in a particular case, and 
the youth is discharged. ‘‘The law is exclusively concerned with 
seeing that the punishment fits the offense, while its better adminis- 
trators are more interested in seeing that the punishment fits the 
offender. Thus we have a system of justice wherein there is far 
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too much imprisonment as a prelude to determining whether or not 
there may be imposed less harsh punishment than that called for 
in the penal code.’’ 

As to penal institutions, the authors state that visitors see the best 
side of the life there. Cabot is quote on the Glueck study of the 
failure of reformatories to reform. Mass detention can never reform, 
it is claimed. Better facilities for treatment are needed before the 
prison is tried ; the reformatory should be utilized only as a last resort 
and after the failure of the preliminary treatment. After sentence 
has been served and the offender is on parole, he is apt to feel that 
he has squared his account, but he is haunted by the thought that 
his record will be known—that he may lose his friends, his job, and 
so forth—and this results in a sense of insecurity. 

The chapter entitled Overhauling the Old Mills repeats what has 
been said about the criminal-justice system—the mill—and proposes 
certain changes : 


. That a special delinquency code for minors between sixteen and twenty- 
one years of age be enacted. 

. That a new court, to be known as the Delinquent Minor Court, be 
created. 

. That the court be so organized as to provide for the exercise of two 
separate functions: (a) a judicial function of determining the guilt or 
innocence of offenses charged, and (b) a dispositional function of 
determining the form of treatment to be imposed upon those found 
guilty. 

. That the disposition of offenders be based on a diagnostic examination 
by experts comprising a disposition board, and that delinquent minors 
be under the control of this board until formally discharged from its 
supervision, or until an order for indefinite segregation is made by it 
after it has been decided that rehabilitation is unattainable. 


Each of these proposals is fully discussed. The authors do not 
claim that the code itself will become a panacea; much will depend 
on the personnel who administer it. Under the delinquent code for 
minors, it is recommended that the felony and misdemeanor classi- 
fications of the penal code be avoided, mandatory-punishment penal- 
ties be done away with, existing procedural arrangements of the 
criminal-law code modified, and capital punishment for all minors 
abolished. The disposition board, numbering from five to seven 
members, and a varying number of deputies, should be appointed 
by the presiding justice of the domestic-relations court. A principal 
justice, preferably a lawyer, should be administrative head of the 
board and, with the approval of the presiding justice, should appoint 
the technical staff, the social investigators, and the secretarial 
assistants. Members of the board, the lay justices, should be drawn 
from such fields as psychiatry, psychology, penology, sociology, and 
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education. They should be qualified as experts, by training and 
experience in dealing with the behavior-adjustment problems of youth. 

The authors quote Healy and Bronner, who claim that ‘‘not far 
from 20 per cent of delinquents in any unselected series . . . cannot 
be considered hopeful for treatment under even ordinary good condi- 
tion of family and community life.’’ On the basis of experience 
they are recognized as institutional and it is necessary to protect 
society from them, but not in a spirit of vengeance. Another group 
needs prolonged work, treatment, and supervised recreation under 
competent leaders. Their vocational aptitudes and interests should 
be brought out in special training schools, camps, and so forth. A 
third group is composed of those who need better environmental 
opportunities, but who could continue in their school or job setting. 
The fourth group can be cared for in their own or in foster homes 
and supervised in a normal environment. 

It is difficult to do justice to the frankness, sincerity, and courage 
of this little book. It is one of few books in which one finds an 
adequate presentation of the problem and real thought in regard to 
recommendations for meeting it. If it presents a rather severe indict- 
ment and a dismal picture, it also offers suggestions for improvement 
in a field that has been long neglected. 

The book should be in the hands of the average citizen, as well as 
the special worker, since each of us has some responsibility for 
‘*Youth in the Toils.”’ ‘‘One generation of youth really served 
would go a long way in solving the crime problem,’’ say the authors, 
and one closes the book with the feeling that these youthful offenders 
should be differently served and that we are greatly indebted to the 
committee and to the authors for this most revealing volume. 

Raupx P. Trurirt. 

Mental Hygiene Society of Maryland, Baltimore. 


THe Mopern Famity aND THE CHURCH. By Regina Westcott 
Wieman. New York: Harper and Brothers, 1937. 407 p. 


Increasingly, in the fields of welfare and of human relations, 
attention is being turned and effort is being concentrated on group 
work as much as on work with individuals. In the last few meetings 
of the National Conference of Social Work, the sections on group 
social work have aroused special interest. Work with groups long 
antedates social work with individuals, and it is interesting to watch 
the pendulum in its swing. Perhaps the first instance of this new 
emphasis was the decision of charity organization societies, which had 
made almost a religion of ‘‘case-work’’ with individuals, to call them- 
selves family-welfare societies and their work ‘‘family case-work,’’ 
their argument being that every individual is at some time a member 
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of a family, no matter how disorganized, and that what happened to 
him in that relationship has affected all his later life. Mental hygiene, 
often influenced by the Freudian psychology, of course reinforced 
this position of the case-workers. But in spite of this philosophy, 
treatment has been almost entirely a matter of guiding individual 
reactions and helping individuals plan their lives among other 
individuals. 

The book under review applies this philosophy underlying ‘‘ family 
case-work’’ to actual treatment, and the author takes for her frame- 
work, within which treatment must be carried on to be permanently 
and embracingly successful, two of the oldest groups in human 
history, the family and the church. In addition to the long history 
of these two groups, they are the groups that show outstandingly the 
disintegrating tendencies of our present civilization, and at the same 
time the ones that have within them potentialities for bringing about 
for their individual members integration, social adaptation, personal 
power, and enduring happiness. 

Dr. Wieman is a consulting psychologist. She has worked much 
with churches and with families as closely knit groups as well as 
collections of individuals. She starts out with attitudes favorable 
to the continued existence of both these groups. But she is keenly 
aware of their deficiencies and their own need for growing up before 
they can further the maturity of their individual members. Part of 
the book deals with church and family failures and with suggestions 
for rectifying these. There is a good deal of description of present 
methods, both those that are constructive and those that are futile. 

In the opinion of the reviewer, the book contains too much material ; 
it is hard to read through. Probably it will be most useful as a book 
of reference, yet its most valuable quality is its success in synthesiz- 
ing, in gathering into this framework of the family and the church, 
all sorts of human experiences that at first sight might seem remote. 
To get the full force of this unusual power of synthesis, the book 
must be read through. The treatment is very logical, so much so 
that the result is a heaviness of style a little discouraging to the 
reader; but constantly comments and suggestions of so constructive 
a nature are made that one hesitates to skip, no matter how great the 
temptation. 

The argument for the necessary interest of the church in the family 
if the former is to endure is a case in point. ‘‘There must be two sets 
of cultural tools in every youth’s kit,’’ Dr. Weiman says, ‘‘one set 
containing all those generally needed by every one living in this 
milieu; a second set, supplementary to the first, containing all those 
particularly needed by himself. . . . The family has the chief 
responsibility for the second.’’ There are many dangers in the 
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process of providing these tools—the encouragement of undue depend- 
ency, of self-sufficiency within the family group, and so on. The 
family must constantly interpret the larger world to the children 
within it, but the interpretation must above all be concerned with 
values. The framework for this interpretation is the ‘‘interacting 
fellowship which is the family.’’ 

But how do families become interacting fellowships? So many 
of them are not. It is here that the church must function. Many 
of the community agencies are divisive of family life, even some of 
those now called ‘‘character-building’’ agencies. The church has 
erred often in this regard. If the church is to justify its existence 
in this rapidly changing civilization of ours, if it is to grow stronger 
instead of constantly weaker, it must take on itself the responsibility 
for bringing about interacting fellowships in its families. It must 
make its ‘‘group work’’ as truly educational, therapeutic, saving, as 
its individual work. 

Two special reasons for the family’s need of help have already been 
hinted at. There are so many concerns of a physical and economie 
nature on which the family must frequently concentrate that interest 
in values must often be stimulated from outside. The church is 
logically the conservator and interpreter of values. Then, an ‘‘inter- 
acting fellowship’’ should be such not only in relation to the family’s 
own members, but also to the outside world. Most families need 
constant reminder that such is the fact. Families easily become 
ingrowing—or the opposite, quite centrifugal. They must go to 
school in this regard, just as members of families must learn from 
one another. The church is the most obvious teacher of the family. 

One thing the church must teach to parents is to think about love 
in terms of how it may grow and function. ‘‘When parents know 
there is something they can do about the growth of love, they feel 
more secure in their love for each other and hence in life itself.’’ 
Undoubtedly suicides would be fewer, in spite of disastrous economie 
conditions, if such feelings of security could be brought about. More 
and more students of childhood are recognizing the importance of a 
secure love in establishing the power to face all sorts of later 
vicissitudes. 

‘*The challenge and thrill of participating in the growth of a family 
while it is achieving status as a social institution is beyond the ken 
of most families.’’ The church is the institution above all others to 
stimulate families to achieve such status. However, the number of 
ehurches at present equipped to accomplish this result is sadly 
limited. The present type of church organization often of itself 
creates difficulties. ‘‘Families are the primary social medium in 
which the church works. The existence of the church depends upon 
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the existence of families who seek and appreciate its services.’’ 
Nevertheless, the realization of this fact is not always easy to bring 
about, for church members ‘‘are inoculated by that strong spirit of 
individualism within the church which has been generated largely 
by the emphasis placed upon the importance to each member of his 
own individual salvation.’’ Just as parents must find themselves, 
socially and spiritually, if they would guide children, so must the 
chureh if it would guide parents. 

The chapters that deal with specific suggestions for counseling 
parents, children, and young people (Chapters IX, X, and XI) are 
full of meat. Chapter XI can best be summed up in the statement 
in its second paragraph (p. 248) : 


‘*The average modern young person has more choices and decisions 
to make than the average active adult of a hundred years ago, yet has 
fewer respected sanctions and opportunities for adequate counsel as 
guides in his choicemaking. . . . The most important single item of 
equipment for a modern young person is a reasonably appropriate and 
adequate system of values. . . . For the most part the problems 
of youth are problems which involve the group and these require group 
treatment. This emphasis of group approach to group problems eannot 
be overstressed.’’ 


The main thesis of the book seems to be that development of per- 
sonality and ‘‘growth of community’’ are the truest ‘‘manifestations 
of God at work that man can know on this earth,’’ and that promot- 
ing the conditions ‘‘required for such developments is a highly 
religious process.”” These two developments have a logical associ- 
ation: the family shows the progress of its maturity in the ‘‘enlarg- 
ing comprehensiveness of its objective.’’ Early expressions of love 
within the family must finally become devotion to building for the 
community ‘‘abundantly meaningful living. Only when this expan- 
sion of objective has occurred can the family consider itself mature.”’ 
‘‘The church can and must nurture the growth of the family from 
its first beginnings as an individual group to its maturing as a respon- 
sible and creative social institution.’’ 

‘‘Inerease in techniques of power and skill . . . have so possessed 
society that the issue has become crucial. The rich values of the grow- 
ing community are being trampled upon.’’ ‘‘Mankind can be 
counted upon to move dauntlessly and unswervingly toward what 
they believe to be of value.’’ The family, aided by the church, must 
hasten ‘‘that most important change of the century, the transference 
of the sense of value from property to humanity’’ (quoted from 
Dean Pound, p. 355). 

Religion has for centuries provided guiding principles—if the 
present age could be persuaded to apply them. Among these, none 
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is more poignantly true than the saying, ‘‘He that seeketh his life 
shall lose it; he that loseth his life shall find it.’’ 

The material that the author has collected and her treatment of it, 
in spite of the difficulties for the reader of the somewhat involved 
and heavy style, put convincingly before us the truth that in the 
treatment of distressed individuals and disorganized families the 
church, Protestant or Catholic, Jewish or Christian, has a most 
important part to play. This depends, however, upon whether it can 
leave behind it outworn methods and dogma and reach the maturity 
of an institution attuned to the times in which it must function and 
conscious of its calling and its power to accomplish. 

ELEANOR Hope Jounson. 

Hartford School of Religious Education, 

Hartford, Conn. 


Soivine PersonaL Prositems. By Harrison Sacket Elliott and Grace 
Loucks Elliott. New York: Henry Holt and Company, 1936. 
321 p. 

The authors of this book have accomplished the difficult task of 
writing well a book that will aid both the personal counselor—whether 
he be a minister, a teacher, a physician, or a parent—and the indi- 
vidual in need of counseling. It may be recommended without reser- 
vation to those for whom it is intended—namely, ‘‘the person who 
wants help on his own problems and . . . the counselor who is 
called upon to give that help.’’ The easy-flowing, conversational 
style leads the reader through a consideration of life’s most vital 
problems without bewildering him with technicalities, and without 
condescension or offense includes him in an intimate discussion of 
such topics as preparation for marriage, religious beliefs, and the 
relations of parents and children. 

The essentially dynamic viewpoint of the authors finds frequent 
expression in what they believe to be the basic factors of successful 
living—‘‘security, achievement, and love.’’ The goal of individual 
counseling, they say, is to foster the development of the capacity for 
intelligent self-direction, even in those whose earlier education has 
failed in this regard. This goal is redefined in the last sentence 
of the book, summarizing the authors’ unique contribution to the 
literature of guidance in their chapter on the place of religion in 
counseling. ‘‘The goal of all counseling,’’ they say, ‘‘is to help an 
individual find an adequate personal religion, and the counseling 
process is not complete until this end has been attained.’’ An ade- 
quate personal religion constitutes a basis of personal security in 
the individual’s recognition of his dependence, in countless ways, 
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upon nature and upon human beings. ‘‘His religious faith is his 
interpretation of that dependence.’’ 

About two-thirds of the book are devoted to personal and social 
problems whose interrelation is clearly defined in the first chapter. 
The remaining chapters are addressed especially to the counselor 
and deal with the following topics: the counselor and the counseling 
situation, various methods of counseling, counseling on ordinary life 
problems, counseling with individuals in difficulty, codperation with 
counseling experts, and religion and counseling. 

A well-selected classified bibliography and an index conclude the 
volume, which is interesting and convincing throughout, conveying 
to the reader the feeling that he is sharing with the authors their 
mature evaluation of their successful experiences in solving personal 
problems. 


FREDERICK W. Brown. 
Garden City, New York. 


PERSONALITY IN ForRMATION AND Action. By William Healy, M.D. 
New York: W. W. Norton and Company, 1938. 204 p. 

It is seldom that an author on a medical subject presents us with 

a book that is both charming and scientifically sound. Throughout 

this book Dr. Healy, the earnest, critical clinical investigator, may be 


clearly discerned, but it is with the contemplative philosophy of the 
pioneer that he retraces his steps through the romantic thirty years 
of his participation in the lives of his troubled and at times tragic 
psychiatrie patients. Although the book is autobiographical only in 
the sense of revealing the impact of current medical, psychological, 
and social thought upon him as a physician, nevertheless one gets a 
clear picture of Healy the man—friendly, helpful, intelligently 
heroic, and forward-looking—as he casts about for more effective 
means of aiding patients. 

Presented originally at the request of the New York Academy 
of Medicine as one of the series of The Thomas William Salmon 
Memorial Lectures, the material is now arranged in book form with 
a Foreword and four chapters: I. The Materials of Personality 
Formation; II. The Developing and Emerging Personality ; III. Per- 
sonality in Widening Relationships; and IV. Implications for the 
Future. 

A good index adds greatly to the usefulness of the book. 

We can heartily recommend it both to the professional and to the 
lay reader as an informative and delightfully human document. 

E. Van Norman Emery. 

Washington University, Saint Louis, Missouri. 
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DororHea Dix: Foreorren Samaritan. By Helen E. Marshall. 
Chapel Hill: University of North Carolina Press, 1937. 298 p. 

She horrified many of her contemporaries by her defiant disregard 
of conventional standards of behavior. She imperiously swept past 
jail-keepers and poorhouse superintendents trying to bar from her 
sight the naked ‘‘lunatics’’ confined under conditions too shocking 
for a lady’s eyes. She traveled alone thousands of miles along 
bypaths far from the beaten tracks, reaching into the dark recesses 
where society hid its pariahs, while her Victorian contemporaries 
lifted eyebrows and gasped. She patiently gathered at first-hand 
the ugly details of the condition of the mentally ill in America, and 
fearlessly exposed her findings to the public. Yet this woman of 
many contradictions consistently discouraged all attempts by admirers 
to write her biography, on the ground that it was ‘‘unladylike’’ for 
a woman to have herself written about while still in the land of 
the living! 

So well did she guard the details of her personal life that when 
Francis Tiffany’s Life of Dorothea Lynde Dix appeared in 1890 
(three years after her death) it contained but few facts not directly 
eonnected with her public career. 

Tiffany’s Life has been out of print for many years, and Miss 
Marshall’s biography is weleome if for no other reason than that 
it contributes to the revival of interest in the inspiring story of this 
wonderful woman. Miss Marshall has brought to light many facts 
on the personal life of her subject that were either overlooked or 
suppressed by Tiffany. We are given a fuller description of the 
bleak childhood years, and of the ill-fated love affair with Edward 
Bangs. There is also more material on the relationship between 
Miss Dix and William Ellery Channing, who exercised a deep infiu- 
ence on her. Other friends and fellow reformers, like Samuel Gridley 
Howe, Horace Mann, George Emerson, and the English Rathbones, 
also receive fuller and more satisfactory treatment. On the public 
side of Miss Dix’s life, the author adds little of essential value to 
Tiffany’s narrative, but it is well that the story is told anew to a 
fresh generation. 

The biography under review is on the whole informative and 
carries a sustained interest. The subject matter is so rich, so 
absorbing, that it seems inconceivable that an uninteresting biog- 
raphy of Miss Dix could ever be written. The outlines are familiar: 
her unhappy childhood under the shadow of a ne’er-do-well father 
and a mother who failed as a home-maker; her flight to her grand- 
mother’s in Boston at the age of twelve; the formative years of 
adolescence in the invigorating atmosphere of the New England 
Renaissance; the stimulating friendship with Dr. Channing; the 
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fateful Sunday lesson in 1841 at the East Cambridge jail, where 
the discovery of the shameful condition of imprisoned ‘‘lunatics’’ 
started her on her forty-year crusade; the great series of investiga- 
tions into the condition of the mentally ill in prisons and poorhouses, 
and the demands for reform that resulted in the building or the 
enlargement of thirty-two mental hospitals in America and abroad 
as a direct result of her agitation. 

The book also describes her work in penal reform and various 
other philanthropies that occupied the four decades of humanitarian 
pioneering beginning with 1841. Her place in American penal- 
reform history has not been sufficiently appreciated, and it is regret- 
table that this aspect of her career is only sketchily touched upon. 

The chapter on her work as superintendent of nurses in the Union 
Army during the Civil War is one of the most interesting in the 
book, though it deals with a cheerless episode in the reformer’s 
eareer. Miss Dix did splendid work in organizing the nursing service 
at the beginning of the war, but her domineering personality and 
inflexible will later brought her into sharp conflict with members 
of the medical department, with results that were disheartening. 
“This is not the work that I would have my work judged by,’’ 
she wrote. 

The book shows evidence of diligent and thorough research. There 
are, however, a number of minor factual errors. In a chapter sum- 
marizing the history of the mentally ill prior to Miss Dix’s advent 
into the field of reform, the census figures for the ‘‘insane’’ in 
1840 are incorrectly stated; the dates given for the establishment 
or the erection of Bloomingdale Hospital, the McLean Hospital, the 
Hartford Retreat, and the New York City ‘‘Lunatic Asylum’’ are 
incorrect; Gardiner Hill, of non-restraint fame, is referred to as 
Gardiner Green; and Dr. Waterston’s name is several times rendered 
‘*Waterson.’’ We are told that William Tuke founded the Retreat 
at York in the 1790’s along the lines of Pinel, whose work in France 
he allegedly ‘‘closely followed’’; the fact is that Tuke never heard 
of Pinel’s experiment until 1806, as is clearly mentioned in the source 
referred to by Miss Marshall as her authority. A particularly 
shocking example of the cruel treatment of the mentally ill uncovered 
by Miss Dix in Illinois is referred to by the author as having occurred 
in Georgia. Throughout the book, the term ‘‘idiocy’’ is erroneously 
used in a generic sense, as a synonym for feeblemindedness or men- 
tal deficiency. 

It is perhaps unfair for a reviewer to speculate on what a book 
‘‘might’’ or ‘‘should’’ have been, instead of treating it strictly ‘‘as 
is,’’ but I have the feeling that Miss Marshall missed a grand oppor- 
tunity in not undertaking the task (admittedly a difficult one) of 
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tracing the social ‘‘climate’’ in which Miss Dix’s work was done, 
and which in a very significant sense determined the whole course 
of her career. A passage here and there indicates that Miss Marshall 
is capable of tackling such a job, had she set herself to do it. But 
let us thank the author for the contribution she has made. 

There is a very good bibliography and index, and a well-prepared 
series of notes at the end of the book. 

ALBERT DEUTSCH. 
New York City. 


EMOTIONAL ADJUSTMENT IN Marriage. By Le Mon Clark, M.D. St. 
Louis: C. V. Mosby Company, 1937. 261 p. 


The aim of this work, as stated by its author, is to increase ‘‘the 
sum total of human happiness by seeking to contribute further truths 
upon which a satisfactory adjustment of the sex side of marriage may 
be based.’’ ‘‘It is not the abnormal experiences in which we are inter- 
ested, but those problems which might come to the average normal 
individual.’’ Dr. Clark sueceeds very well in fulfilling these aims. 
His chapter development is logical and satisfying and his point of 
departure consistent except in the chapter on premarital consultation, 
which is addressed rather to the physician conducting the interview 
than to the person who seeks the information. He leans somewhat 
heavily on authorities to strengthen his points, and in so doing some- 
times makes reading a little difficult, since even obvious truths are 
stressed by quotation and reference to sources. 

Much of the substance of the book is in the two chapters, What is 
Normal? and What is Moral? In the first, Dr. Clark takes the posi- 
tion that in early times sex was primarily a physical appetite with a 
low emotional content, but that when love is raised to the level of true 
art, based on the natural impulse of desire for a specific person, 
‘*promiscuity has been made almost impossible.’’ This optimism 
flavors the book throughout, but perhaps goes too far in the discussion 
of homosexuality. The author sets heterosexuality as a universal goal 
and feels that superficial or deep therapy, as indicated by the severity 
of the tendencies, will direct homosexual impulses into heterosexual 
channels—that homosexuality is a temporary aberration of the sex 
impulse which can with treatment become normal in feeling and 
response. Issue may be taken by those who believe homosexuality to 
be for some a normal sex manifestation and as satisfying an expression 
as heterosexuality is to others. Dr. Clark’s definition is that any- 
thing is perfectly normal in the field of sexual expression which is 
mutually desired and desirable and which leads to mutually satisfying 
intercourse, and he further stresses the fact that certain mild sadistic 
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and masochistic factors are undoubtedly normal in human sex play, 
and are perversions only when they act to make normal intercourse 
unnecessary by completely satisfying sexual needs. 

Of morality, Dr. Clark has some interesting things to say in con- 
trasting practical and traditional expressions. He shows that morals 
are man-made, and that moral codes under a matriarchal system might 
be very different, and he pleads for a growing, moving, changing 
moral structure, under which the satisfaction and joy of the individual 
will be of greater importance than the preservation of the status quo 
of the group. 

In a diseussion of frigidity in women, he neglects to mention its 
component, impotence in men, apparently feeling that this must be 
treated physically. It is possible that it has as important a psychic 
basis as frigidity, and that physical factors would have to be ruled out 
first equally in both sexes before considering possible ‘‘ psychical sets’’ 
in men as well as women. 

This reviewer anticipates disagreement among the readers of the 
book as to the appropriateness of the inclusion of two chapters on 
birth control, one on principle and one on practice. Perhaps some 
day this subject will have been so thoroughly aired, and have become 
so accepted in lay thinking and medical practice, that it can be taken 
for granted in any consideration of marital adjustment. At present 
this is not the case, and the public needs to be educated both as to the 
place of a satisfactory contraceptive in marital adjustment and as to 
those methods which succeed with safety in maintaining the complete- 
ness and the naturalness of the sexual act. Fear is a potent factor in 
disturbing mental and nervous balance, and fear of pregnancy is too 
often a legitimate anxiety. Perhaps Dr. Clark’s preoccupation with 
technique stems from the fact that he is the manufacturer of certain 
types of contraceptive; but it does not seem that his discussion is 
inappropriate even though detailed. 

In the chapter on marriage, the author attempts to help parents 
prepare themselves to undertake the education of their own children 
for marriage. Attention is called to the studies of Katherine B. Davis, 
which show a direct correlation between preparation for and subse- 
quent attractiveness of the married relationship. In the chapter on 
divorce, Dr. Clark emphasizes the truth that only by making marriage 
more successful can we decrease the frequency of divorce. Most read- 
ers will probably feel that he has made a good ease for the possibility 
of finding in marriage a thoroughly satisfying life experience. 

JEAN L. WHITEHILL. 


Maternal Health Centers, Philadelphia. 
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MANUAL oF PsycHIATRY AND MenTat Hyerene. By Aaron J. Rosa- 
noff, M.D. Seventh edition. New York: John Wiley and Sons, 
1938. 1,091 p. 


This amazing volume is very difficult to evaluate. The wide range 
of subjects treated is rather what one would expect in an encyclopedia 
than in a manual, and data have been brought together within the 
confines of its covers that could appropriately be expanded into from 
three to seven volumes. Because of the vast amount of material dealt 
with, much of it has had to be handled very ecursorily. On the other 
hand, the book contains many excellent sections. In general, one may 
say that it is an incomplete, poorly arranged catalogue rather than 
a textbook. 

An example of its contrasting excellencies and deficiencies is found 
in the first chapter, which deals with etiology. This gives an adequate 
statistical summary of most of the factors in mental disorders—such as 
head traumata, infections, marital status, alcoholism, intoxications, 
and similar items—but it makes no mention whatever of the etiolog- 
ical influence of parent-child relationships, prolonged emotional inse- 
eurities, and similar factors, which, perhaps, have a more immediate 
bearing upon the occurrence of functional mental disorders than all 
the rest of the items put together. The omissions, however, are partly 
dealt with in the section on mental hygiene. 

The arrangement of the book is such that it is very difficult to put 
together things that seem to belong together. Part of this is due to 
the fact that the author has a chapter on symptomatology, in which he 
reviews the symptomatic syndromes, a chapter on general pathology, 
and a whole section on special psychiatry, in which he deals with the 
specific reaction types. Curiously enough, this does not interfere 
materially with the presentation of the organic reaction types, but in 
the functional reaction types it is quite impossible to find in one place 
a discussion of etiology, course, treatment, and outlook. The difficulty 
is also partly due to the author’s classification, which is not particu- 
larly objectionable so far as the organic syndromes are concerned, but 
becomes quite inadequate in connection with the functional group. 
All functional groups are included under four headings: (1) chaotic 
sexuality; (2) affective reaction groups (which are not so inade- 
quately handled); (3) antisocial personalities (under which the 
author groups delinquency and criminality, malingering and _ hys- 
teria); and (4) mixed, transitional, border-line, and miscellaneous 
groups, which do not contain even a fair sampling of such reactions. 

Part III deals with the practice of psychiatry. In this the author 
presents methods of physical and mental examination and special 
methods of investigation. These are followed by a chapter on thera- 
peutic techniques, which has sections on the use of rest, the treatment 
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of sleeplessness and excitement, the management of suicidal tenden- 
cies, the procedure for resuscitation, and fever therapy. Psychother- 
apy, however, is dealt with in three pages of text and is probably the 
most poorly presented subject in the book, the only additional material 
on it being a brief presentation of psychoanalytic theory and practice 
in chapter thirty. The author mentions briefly the use of suggestion 
and the fact that delusional states are refractory in this respect, but 
makes no mention whatever of the utilization of personality analysis 
and synthesis as developed by Meyer and his pupils, the psychiatric 
adaptation of dramatic and play techniques, habit training through 
positive or negative practice, relaxation, and similar practices. [ven 
the section on psychoanalysis is not adequately covered. The Freud- 
ian position is well outlined, largely through quotations from Freud 
himself, but the teachings of Adler and Jung are practically ignored, 
being mentioned only to be condemned. It is curious that one can 
find neither Janet nor Diethelm either in the author’s index or in the 
bibliography of a book that purports to deal with psychotherapy. 

Chapter 31 deals with medico-legal questions in psychiatry, military 
psychiatry, and industrial psychiatry in a total of six and a halt 
pages. The adequacy of the presentation can be inferred. 

Part IV consists of a presentation of mental hygiene. This deals 
with eugenics, contraception, obstetrical problems that have a bearing 
on mental hygiene, postnatal cerebral trauma, the prevention of 
neurosyphilis and the treatment of early syphilis, the prevention of 
narcotic, sedative, and alcohol addiction, and the mental hygiene of 
childhood and adolescence, thirty pages being devoted to this last 
subject. This section is one of the best in the book. 

In Part V, which takes up special diagnostic procedures, the careless 
organization of the text is again in evidence. Chapter 33 deals with 
spinal-fluid examination, discussing the technique of lumbar puncture 
and the making of the cell count, the colloidal gold test, and special 
protein tests. Chapter 34 discusses the Wassermann reaction, and at 
the end of this chapter there is an application of the Wassermann 
reaction to the spinal fluid. It is to be noted that there is no discus- 
sion of the total protein determination, the technique of cysterna 
puncture, encephalography, or the determination of sugar content. 
Chapter 35 gives the examination for aphasia. Chapter 36 presents 
the ‘‘Stanford-Binet test scale: 1916,’’ with instructions for giving 
the test and scoring. Aside from the fact that this material is all 
available in accessible textbooks which give more complete and ade- 
quate discussion, it is particularly misleading to present it in a general 
textbook on psychiatry because of the implication that any one reading 
such a text can successfully conduct the tests, whereas, to have any 
very real value, they must be administered by properly trained indi- 
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viduals and interpreted by psychologists or psychiatrists of consider- 
able experience. Chapter 37 presents the free-association test (Kent- 
Rosanoff) together with the frequency tables. This material is cer- 
tainly adequately presented, but one questions the appropriateness of 
including it in a textbook rather than in a separate monograph, par- 
ticularly when there are so many serious omissions in the book for 
which the space might have been better used. In Chapter 38 we again 
return to the laboratory, with the presentation of a test for alcoholism 
and a test for carbon monoxide in the blood. Chapter 39 presents 
other tests of intelligence, educational achievement, and special 
abilities. 

In the appendix we find the official classification of mental disease 
(which can always be obtained otherwise from The National Com- 
mittee for Mental Hygiene), height and weight norms, and tables of 
intelligence quotients. 

On page 1,027 begins the glossary and index of subjects and authors, 
which is an especially fine feature of the book, giving adequate brief 
definitions of various terms as well as references to the pages of the 
text in which they are used. 

Also to be commended are the beautiful case presentations, which 
are concise without the sacrifice of pertinent material. But here it is 
necessary to comment that they are not always clearly apposite to the 
point under discussion, and at times can have only dubious application. 

Altogether, this review is misleading in that the adverse criticisms 
outweigh the favorable ones. Yet the reviewer does not consider this 
particularly unjust, as he cannot conceive of the book’s being used in 
any sense as a manual for medical students, otherwise untrained 
state-hospital psychiatrists, or general practitioners. Its only possible 
value could be as a reference book for thoroughly trained psychia- 
trists, and in this respect much of its space is taken up with material 
for which such readers would have no use. 

LAWRENCE F. Woo.Ley. 
The Sheppard and Enoch Pratt Hospital, 
Towson, Md. 


Pseupocygsis. By George Davis Bivin and M. Pauline Klinger. 
Bloomington, Indiana: The Principia Press, 1937. 265 p. 


‘*Pseudocyesis is a psychoneurotic condition probably best classi- 
fied as an hysteria. The externally observable organic symptoma- 
tology of pregnancy—enlarged abdomen, breast changes, nausea, 
idiosyneratic conditions of specific women, and so on—may one or 
all be present in detail. The psysiological changes of the uterus, 
cervix, and vagina found in true pregnancy are never faithfully 
copied, although in some cases there may be mild changes in that 





BOOK REVIEWS 485 


direction. Probably the most common characteristics is the woman’s 
own conviction of her pregnancy, together with a history of organic 
or social factors that are suggestive of pregnancy.’’ 

Naturally such a condition of phantom pregnancy, while of rela- 
tively rare occurrence, excites considerable interest when encountered. 
George Davis Bivin, whose chief interests lay in the field of abnormal 
psychology, became interested in the subject of pseudocyesis after 
seeing a patient with the condition, and entered upon a period of 
extensive and intensive research into the problem, believing that if 
this one type of disorder were exhaustively studied, it would throw 
light upon an entire group of nervous disorders. To this end, he 
attempted to collect every case that could be found in all the accessible 
records and to present a monograph upon the subject. However, 
he died in 1934 before completion of the work, and M. Pauline 
Klinger has finished it. 

The book begins with a tabular analysis of the 444 cases studied. 
Further analysis of these patients has been made with regard to 
symptomatology, diagnosis, etiology, and treatment, to each of 
which a chapter is devoted. There is an historical résumé of theories 
of etiology and an excellent summarization—from which the defini- 
tion of pseudocyesis in this review was taken—of the material. In 
addition, a lengthy appendix contains Bivin’s original paper, case 
histories, a dissertation on the relationship between pseudocyesis and 
the pseudo-pregnancy of animal experimentation, and a list of 
references. There is an excellent index. 

M. Pauline Klinger has wisely refrained from any attempt to 
present Bivin’s theories, confining herself largely to a presentation 
of fact. Pseudocyesis represents as complete a collection of data on 
the subject as can be found. Obviously, the subject is a limited, 
albeit an extremely interesting, one, and the book is recommended 
to any one wishing information concerning it. 

Wiuiam F. Mencerr. 

University Hospitals, Iowa City, Iowa. 


CHARACTERISTICS OF Goop AND Poor SpfuuErs. By David Harris 
Russell. (Contributions to Education, No. 727.) New York: 
Teachers College, Columbia University, 1937. 102 p. 


This competently executed study emphasizes the importance of 
the individual speller, in contrast to most investigations, which have 
emphasized the words to be spelled or the methods of teaching 
spelling. An extensive battery of diagnostic tests was individually 
administered to 69 pairs of good and retarded spellers, matched for 
sex, I.Q., terms in school, and chronological age. Eighty-three critical 
comparisons of these two groups are presented, systematically covering 
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a wide range of factors from visual and auditory acuity to individual 
study methods and attitudes toward spelling. 

The extensive findings cannot be adequately condensed, but the 
following points seem to be of general interest: There are many 
types of poor speller, each group with its special complex of disa- 
bilities. On the average, the poor spéller is deficient in reading, 
quality of handwriting, pronunciation, speech rhythm, basie word 
skills, and particularly study methods. The urgent need is for 
teaching methods that will place more emphasis on methods of 
studying new words rather than on learning a prescribed list, and 
for remedial and preventive methods adapted to the individual needs 
of the retarded and potentially retarded speller. 

FRANK K. SHUTTLEWORTH. 

Institute of Human Relations, 

Yale University. 


CHARACTER AND PERSONALITY OF CHILDREN FROM BROKEN Homes. 
By Nehemiah Wallenstein. (Contributions to Education No. 
721.) New York: Teachers College, Columbia University, 1937. 
86 p. 

The influence of broken homes on the character and personality of 

children has been a subject for controversy and exaggeration over a 

period of many years. Objective studies have been rare, mainly lim- 


ited to delinquents, and often defective because of the absence of 
control groups, inadequate numbers, or failure to take account of such 
factors as socio-economic status or nationality. In this situation Dr. 
Wallenstein’s excellent and authoritative study is especially welcome. 

The first half of the volume is concerned with the incidence of 
various types of broken home in relation to nationality, chronological 
age, mental age, and socio-economic status in a group of 3,131 children 
in grades five to eight. Of these children, 550, or 17.6 per cent, came 
from broken homes, the proportions varying from 11.0 per cent among 
Jewish children to 53.4 per cent among a small group of colored 
children. In 48.7 per cent of these broken homes the father was 
dead, in 25.8 per cent the mother was dead, in 2.4 per cent both 
parents were dead, and in 22.9 per cent the home was broken by 
divoree, separation, or desertion. Except for the colored group, these 
proportions were rather uniform. The larger proportion of homes 
broken by the death of the father rather than of the mother reflects, of 
course, differential death rates and the tendency of widowers to place 
their children in institutions. Fifteen per cent of the fatherless chil- 
dren had a stepfather and 23.9 per cent of the motherless children 
had a stepmother. Of children of separated parents, 12.7 per cent 
had a stepfather and 1.6 per cent a stepmother. 
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Children from homes broken by death were five months retarded in 
school, averaged six 1.Q. points lower in intelligence than children 
from normal homes, and averaged lower also in socio-economic status, 
the differences being greater in the case of boys than of girls. Chil- 
dren from homes broken by divorce, separation, or desertion were 
three months retarded, but compared favorably with normal children 
in respect to 1.Q. and socio-economic status. These results suggest 
that the original quality of the home may be an important factor. 

The second half of the volume presents the results of administering 
fourteen objective character and personality tests to some 1,600 of 
these children. For each of these tests the author reports comparisons 
separately for three groups which involve all cases; for three racial 
groups, matched for sex, age, I.Q., and socio-economic status; and for 
two combined groups which are matched for sex, nationality, age, 
1.Q., and socio-economic status. This procedure permits comparisons 
of children from normal and from broken homes when all associated 
complicating factors are operating and when the complicating factors 
of nationality, age, 1.Q., and socio-economic status are eliminated. In 
general, children from broken homes were slightly inferior to normal 
children on these tests of character and personality. 

FRANK K. SHUTTLEWORTH. 

Institute of Human Relations, Yale University. 


PRACTICAL PsycHOLOGY FOR NURSES AND OTHER WoRKERS IN MENTAL 
Hosprrats. By W. J. T. Kimber, M.D. New York: Oxford 
University Press, 1937. 104 p. 


This small book adequately fulfills the promise of its title—that is, 
to present psychology from such an angle that it may be of practical 
use for the nurse in wards for psychotic patients. It presents prac- 
tical psychology, since it is concerned with practical problems—.ce., 
with the approach of the nurse to her patients. 

The book is divided into two parts. The first concerns the psycho- 
logical approach and the second gives a brief description of the 
various forms of mental disorder. 

The discussion of the psychological approach gives an understand- 
able and interestingly graphic description of the theories of psycho- 
analysis (Freudian) and of individual psychology, showing the con- 
nection between the two schools of thought. 

A brief chapter on mental disorder and mental mechanism stresses 
mental illness as a flight from the difficulties of life. Precipitating 
and predisposing causes are mentioned and various mental mecha- 
nisms used by the individual deseribed. 

Stress is laid on the part the nurse plays in treatment, especially 
treatment that ‘‘leads the patients out from behind the defenses of 
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their mental symptoms and establishes them in communion with their 
fellows in a condition in which they can feel secure.’’ This is the 
process that we call education when applied to the child, but for 
describing the process as applied to mental patients, the author pro- 
poses the term ‘‘education.’’ Education he considers ‘‘the whole art 
and science of mental nursing, its beginning and its end. Anal- 
ysis in any form is not applicable to every patient, while eduction is, 
and it is the method which must be employed by the mental nurse.’’ 

In order to aid the understanding between all members of the hos- 
pital team the author describes in short chapters why and how the 
other members do their work in occupational therapy, psychiatric 
social-service work, and the hospital chaplain’s department. 

Part II of the book comprises a classification of mental disorders 
and a short description of the types included. The author stresses the 
view that all forms of mental disturbance are, in effect, merely exag- 
gerated forms of normal mental activity. 

The book is interestingly and authoritatively written and should be 
a worth-while addition to the library of all nurses specializing in psy- 
chiatric work. 

PHYLLIS WITTMAN. 

Elgin State Hospital, Elgin, Illinois. 


VocaTIONAL GUIDANCE THROUGHOUT THE WorLD; A COMPARATIVE 
Survey. By Franklin J. Keller and Morris 8. Viteles. New 
York: W. W. Norton and Company, 1937. 575 p. 


If the term ‘‘occupational adjustment’’ were in common use, the 
authors say, they would have employed it in the title of this book ‘‘to 
include the entire process through which the individual develops from 
a young, undecided, unskilled person into a mature, satisfied, skillful 


%? 


worker.’’ On another page we find the statement: ‘‘When there is 
a deliberate attempt to find occupations for all the people and to 
allocate them to the jobs where they will produce the maximum of 
happiness for themselves and the greatest good for society, we have the 
process of vocational guidance and the desirable outcome—occupa- 
tional adjustment.’’ 

Thus it may be seen that this comparative description and study of 
vocational guidance is not restricted by an unduly narrow conception 
of its subject. Geographically, the survey embraces nearly a score of 
countries, mostly European; but the greatest emphasis, both in 
amount of space and in thoroughness of treatment, is placed on the 
United States, Great Britain, Germany, France, the Soviet Union, 
and Switzerland. It is worth noting that the European countries here 
listed, and several others, were visited for periods of considerable 
length by one or both of the authors, who have taken active and lead- 
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ing parts in the vocational-guidance movement in the United States. 
Special chapters relate to psychological methods in vocational guid- 
ance and to psychological methods for the analysis of the individual, 
dealing with such technical matters as analysis and classification of 
skills, jobs and occupations, and testing for aptitudes, interests, 
temperament, and character. 

The descriptive chapters on the several countries tell us how voca- 
tional guidance is organized in each and of what it consists in the way 
of administrative procedures, diagnostic methods, informational and 
counseling services, and so on. There are many variations and con- 
trasts. In the United States, for instance, vocational guidance has 
largely developed out of the life-preparatory function of the schools, 
as an integral part of education—even though, as in the Lynds’ 
Middletown, it seems to be another box-car attached to the educational 
train—while in Europe it has grown out of placement, usually in gov- 
ernment employment bureaus, within a ministry of labor. This, how- 
ever, is a generalized comparison, which Drs. Keller and Viteles 
explicitly qualify in the light of present trends. 

They take particular pains to exhibit differences in the social and 
economic milieu of guidance in the countries chiefly considered, inelud- 
ing differences in national philosophy. Obviously, the spirit and 
methodology of vocational guidance must be differently affected by 
socialistic and totalitarian aims and objectives, as opposed to demo- 
eratie ideals. In Russia, ‘‘the interests of the socialistic state take 
precedence over the interests of the individual and adjustment is 
based on the immediate needs of the proletarian dictatorship.’’ There 
is no unemployment. Vocational guidance has only to answer the 
question, ‘‘What kind of job?’’ and not the more embarrassing ques- 
tion, ‘‘Is there any job at all?’’ Where occupational choice is freer, 
and occupational distribution less closely associated with centralized 
economic control, and where widespread unemployment obtains, the 
situation, in some respects, is more perplexing. 

Everywhere, even under democratic conditions, ‘‘effective voca- 
tional guidance depends upon a society which provides an abundance 
and variety of occupational opportunities.’’ So, in countries like 
Great Britain and the United States, youth asks, and youth’s father 
and mother ask, ‘‘ What is society going to do about it?’’ ‘‘The gov- 
ernments of both countries are concerned, but does their concern arise 
from a philosophy of opportunity calling for the highest use of the 
best talents and for the most equitable distribution of resources in the 
light of reasonable human desires? Only on the basis of such a 
philosophy can society bring about something approaching satisfactory 
occupational adjustment. ’’ 

Attention is paid to vocational education, the authors deploring the 
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fact that vocational education and vocational guidance have, in all 
countries, lived too much apart. Little is said specifically about 
‘‘educational guidance,’’ the assumption being that ‘‘ vocational guid- 
ance which has any validity at all must involve choice of subjects, 
curricula, and schools,’’ and that ‘‘educational guidance, if it is to be 
at all useful, must involve at least tentative choice of occupation.’’ 
‘*We have adopted vocational guidance as the all-inclusive term be- 
cause there evolves out of this discussion the conviction that vocation 
provides . . . a frame of reference more useful, certainly more 
realistic, than any other. Throughout the world there is a striving 
for the good life, the happy life, and for practical purposes this 
involves the quest for the satisfactory job.’’ 

Throughout the book, too, ‘‘the good life, the happy life’’ recurs 
again and again as a sort of philosophical motif, the phrase being used 
to signify the chief end of vocational guidance and taken as virtually 
synonymous with occupational adjustment. To this extent, but little 
beyond it, there is a suggestion of the mental-hygiene approach to 
vocational and adjustment problems. Undoubtedly guidance into 
satisfactory occupational adjustment is a contribution to mental 
hygiene, though one might wish that the vocational-guidance move- 
ment, as such, might more fully realize the practical aid of mental 
hygiene in occupational adjustment. But perhaps we should be glad 
that the present writers do not subsume too many ‘‘guidances’’ under 
the head of ‘‘educational and vocational guidance.’’ 

The book stands out as a socially thoughtful as well as professionally 
competent discussion of problems and practices in its ramifying field. 

Raymonp G. FULLER. 

Newtown, Connecticut. 


CONCEPTS AND PROBLEMS OF PsycHoTHERAPY. By Leland E. Hinsie, 
M.D. New York: Columbia University Press, 1937. 199 p. 


The purpose of this book, acording to the author, is to present the 
general conceptions that prevail to-day with respect to the structure 
and functions of the mind, and to show what influences these con- 
ceptions have had upon the problems of psychotherapy. While 
recognizing that there are still many unsolved questions, Dr. Hinsie 
points out that the psychiatrist of to-day has a workable knowledge 
of many of the issues that he is called upon to meet. Therapeutic 
principles have been developed ; some have been tested and some are 
in the process of testing. 

The book does not attempt to give the finer details of the various 
therapeutic procedures discussed. It is intended rather as an 
extended guide to those who may not have had the advantage of 
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thorough training and experience in the therapy of psychiatric 
disorders. Dr. Hinsie is of the opinion that ‘‘it is highly undesirable 
to promote the interests of any one school of psychotherapy, since 
it is a recognized fact that no one régime is applicable to all of the 
many syndromes encountered in psychiatric practice.’’ 

In his introduction he refers to the work of Bernheim, Charcot, 
Blandford, Baillarger, Bain, Tuke, Griesinger, Pinel, Esquirol, 
Langermann, and Rush as having made available a wealth of material, 
upon the basis of which Janet, Kraepelin, Freud, and Meyer began 
their work, their observations constituting a continuum of the efforts 
of these former physicians. Such an historical review is of immense 
help in giving one a perspective on modern psychiatry. 

The bulk of the book is devoted to a description of the methods 
of Freud and of Adolf Adler. Of psychoanalysis Dr. Hinsie says, 
‘* As it stands to-day, psychoanalysis is of little public service thera- 
peutically. I would add, however, that under given conditions, it 
is a remarkable therapeutic agent, and that it is of great personal 
service to a relatively small group.’’ He states, further, that of the 
steadily increasing number of psychoneurotic individuals seeking 
treatment, the greater part are ‘‘being treated by that form of psycho- 
therapy defined by Adolf Meyer as ‘objective psychobiology.’ To 
those who view therapeutic agents from the standpoint of public 
health, it must be obvious that the practices sponsored by Meyer are 
far in the vanguard to-day, in so far as practicability is concerned.’’ 
Adler and Jung are regarded as offering ‘‘stimulating and helpful 
points of view, but their present position is in the periphery of 
psychiatric practice.”’ 

Of a second, larger group of psychiatric disorders, those called 
the psychoses, Dr. Hinsie states, ‘‘For this group as a whole, psycho- 
analysis is therapeutically inconsequential. The most suitable ap- 
proach is that of objective psychobiology, including the Adlerian 
conceptions of organic and psychic inferiorities.’’ 

A chapter on the statistical evaluation of psychotherapeutic methods 
is contributed by Carney Landis, who reaches the conclusion : ‘‘ When 
we examine the available reports of those institutions specializing 
in intensive psychotherapy applied to the psychoneurotic patients, 
it is apparent that the different varieties of intensive work are but 
little different in their ultimate effectiveness.’’ 

Landis presents some especially interesting figures on what he 
terms the ‘‘amelioration rate’’ and various conditions that affect it. 
For example, the amelioration rate, as shown by tabulations for both 
the United States and New York, shows that for every 100 senile 
admissions, approximately 10 are discharged as recovered or improved. 
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In contrast, in the groups designated as psychopathic personality, 
alcoholic insanity, and psychoneurosis, for every 100 admitted, from 
65 to 75 are discharged. 

The whole problem of psychotherapy and its implications is an 
extremely complex one, and Dr. Hinsie recognizes the immensity of 
the task and the difficulties involved in dealing with it. His book 
is certainly worthy of general consideration, representing as it does 
a mature and unemotional consideration of a most complex topic. 
He is cautious and conservative, and statements as to which any 
doubt exists are amply qualified. 

Throughout the book he does not lose sight of the fact that ‘‘the 
human being does not lend himself very favorably to concise experi- 
mentation. He is extremely complicated; he is a correlation of 
multiple forces from within and from without. That is perhaps 
the reason why physicians in all branches of medicine have been 
cautious and conservative in the matter of the final evaluation of 
therapeutic endeavors.’’ Dr. Hinsie is ‘‘inclined to feel, however, 
that even if we cannot apply the laws of biometrics to our current 
concepts of therapy, we can at least meet some of the preliminary 
requirements upon which the laws are based.”’ 

Haroip F. Corson. 

The Austen Riggs Associates, 

Stockbridge, Massachusetts. 


MenraL TuHerapy: Stupres 1x Fiery Cases. By Louis 8. London, 
M.D. New York: Covici Friede, 1937. 2 vols., 774 p. 


Neurologists, psychologists, psychiatrists, and general practitioners 
who resort to this book of reference, presented for their interest 
ostensibly to give them a psychoanalytic slant on the interrelations 
between the neuroses and the psychoses, are doomed to be disap- 
pointed. For all that this book is based on an exploitation of the 
Freudian assertion that the neuroses are the negative of the perver- 
sions, it does not live up to its claim of being an advance on the old 
static, descriptive psychiatry of Kraepelinian days. To be dynamic, it 
is not enough merely to consider more frankly the details of a patient’s 
sex life, great an advance as that may be, nor is it analysis to add 
mechanically that this or that bit of material coming up in the course 
of an interview is evidence of positive or negative transference, 
repressed homosexuality, or whatnot. That is merely name-calling of 
a little more erudite sort than was formerly the mode among 
moralizing psychiatrists. 

If this criticism is felt to be too severe, let the objector try picturing 
to himself the state of mind of the general practitioner after trying 
to understand this definition of transference: ‘‘The relationship and 
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exchange of psychic energy or libido between the analysand and the 
analyst.’’ Such sloppy confusion of speech might be forgiven in a 
book meant strictly for the analyst, who, presumably, would be able 
to distinguish between theoretical presuppositions and the data of 
observation. But it is to be feared that its effect on the less well 
informed would not be desirable. In the many examples given of 
transference, which might serve to correct the lack of clarity of the 
definition, not. once is there a clear analysis of just what constituted 
the transference, let alone an exposition of what the patient was 
trying to do in making the transference. 

Examples of such careless diction can be picked up on practically 
any page of the book at random; some go beyond mere carelessness. 
Thus this sequence of ideas occurs: ‘‘The super-ego can be described 
as the moral part of ourselves, colloquially called conscience. Freud 
also called it the id.’’ Again, the definition of narcism or narcissism 
is also interesting. It is defined as ‘‘a component part of the libido, 
which represents the love of oneself. Its [sic] origin is from the 
mythological Narcissus.”’ 

This effort of the author’s to be succinct, yet all-inclusive in his 
characterizations of a difficult field of therapy will disappoint the 
expectations of yet another group of readers. Those Americans who 
are interested in the broader theoretical and historical aspects of the 
place of psychoanalysis in the modern world occasionally hear men- 
tion of Stekel as an early adherent of the Freudian group and know 
that he seceded from it for some not clearly specified reason. They 
learn, from Freud mainly, that Stekel is rash and given to jumping 
to conclusions on insufficient grounds. If, in pre-Hitler days, they 
talked with cognoscenti returned from Vienna, they heard that Stekel 
was regarded by Freudians as dangerous to the scientific movement, 
but again the particular danger was too vaguely specified. So one 
welcomes a book by one who claims to have been subjected to both 
Freudian and Stekelian experiences and who professes to make a 
comparison between the two. Alas, the Freudian experiences seem 
to have been very limited; they give the impression of having been 
picked up in conversations in coffee houses. And the views thus 
formed, being superficial and even antiquated, provide a poor foil to 
set off the brilliance of Stekel. 

The author tries, in an introductory section of 30 pages, to outline 
a topie of which he asserts that ‘‘thousands of books have been written 
about it, and its literature is probably not surpassed in volume by 
the literature of any other specialty in modern medicine.’’ Granting 
that this is a very slight exaggeration, one can only admire the courage 
of the writer, who attempts in 30 pages to speak of his own contacts 
with psychoanalysis, to embrace the whole of Freudian meta- 
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psychology, to contrast it with the views of Stekel, and, in addition, 
to advance some views of his own which he evidently feels to be 
original. One gathers the impression that the Stekelian analysis 
stops short—and very far short—of working through infantile 
sexuality and other early experiences which Freud has shown to 
be fundamental. To be sure, lip service is paid to Freud’s views 
in the matter. Again, a great use is made of a sort of dream 
analysis, and it is asserted of the Freudian technique that ‘‘dream 
analysis is now obsolete.’’ 

The rest of the book is devoted to the records of fifty cases. These 
records consist in the main of psychiatric anamneses which are a great 
improvement on the routine sort formerly turned out by an American 
psychiatric service. They give extra weight to the detailed sexual 
history of the patient, but this does not constitute an analysis, even 
though in some cases an undoubted therapeutic benefit is derived 
from the confession of sex experiences. Only one or two of the 
eases can lay any claim to have been analytically treated, and the 
accounts of these do not give a clear and sufficient picture of the 
analytic aspects of the case. 

The book will undoubtedly have an appeal for those who like 
their pornography presented under clinical auspices. 

Grorce B. WILBuR. 

South Dennis, Massachusetts. 


Dream Anatysis: A Practica, HANDBOOK IN PsYcHOANALYsIs. By 
Ella Freeman Sharpe. New York: W. W. Norton and Company, 
1938. 201 p. 

This publication is an American edition of No. 29, International 
Psychoanalytic Library, edited by Ernest Jones and published 
originally by the Hogarth Press, London, in 1937. The book contains 
the substance of a course of lectures on dreams given by the author 
to students in training at the London Institute of Psychoanalysis 
in 1934 and, 1936. 

An introductory presentation discusses the dream as a psycho- 
logical production and outlines the special mechanisms responsible 
for its formation. Otherwise the work is essentially a clinical 
exposition concerned with the practical use that is made of dreams 
in psychoanalytic therapy. Special dreams are selected from records 
of patients analyzed by the author and are skilfully presented in the 
setting of the neuroses as a whole and of the current analytic 
situation of conflict activation and transference phenomena. I)lus- 
trations are chosen to represent a wide variety of problems. The 
selection of short dreams and the elimination of all but the central 
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features in background and meaning result in a maximum of 
profit and a minimum of confusion for the student. 

This is not a book for beginners, and for full understanding it is 
essential that the reader have a knowledge of the neuroses and an 
acquaintance with basic psychoanalytic theory. Much dream ma- 
terial is used specifically to illustrate some single point, and further 
implications as to connections and meanings are left to the reader’s 
own comprehension. There has been some criticism of the latter 
part of this book for overenthusiasm and an extension of dream 
psychology beyond the limits warranted by clinical experience. With 
this possible exception, the work may be accepted as a sound and 
valuable teaching which is set forth in a lucid and pleasing style. 

Freud’s epoch-making work, the Interpretations of Dreams, was 
published in 1900 and translated into English in 1913. In contrast to 
the situation in other fields of psychoanalysis—and to Freud’s out- 
spoken regret—few subsequent contributions to the subject have been 
made by other workers. Miss Sharpe’s practical handbook, with its 
strict adherence to the clinical features of dream psychology, should 
become one of the most useful supplementary volumes in the litera- 
ture. An ingenious appendix of several pages is arranged to aid 
ready reference. 

Martin W. PEcK. 

Boston, Massachusetts. 


MoperN Discoveries InN MepicaL PsycHoutoey. By Clifford Allen, 
M.D. New York: The Macmillan Company, 1937. 280 p. 

This is not a large book, but its value must not be estimated on 
the basis of size. It is the product of one who, while evidently a 
Freudian, has read very widely in the literature of all schools of 
modern psychology. His judgments are fair, his exposition lucid, 
his view of the development of medical psychological thought and 
doctrine well rounded. The book offers little to those whose study 
has carried them past fundamentals, but to medical students, prac- 
titioners, nurses, and interested members of the enlightened public, 
this compact, logically arranged presentation will be welcome and 
useful. 

A sniff, as at the detection of heresy, may escape the reader as 
he discovers a first chapter devoted to Mesmer. But he soon dis- 
covers, in the straightforward account of this man of varying 
fortune, a new picture of one whom the writer succeeds in establish- 
ing as a legitimate forerunner of the distinguished group that fol- 
lowed. Mesmer’s discoveries, poorly understood by himself, brought 
abuse upon him and were seized upon and exploited by the Pharisees, 
but a lamp had been lighted nevertheless. 
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The succeeding chapters on Janet and Morton Prince are discern- 
ing, but entire sympathy is withheld, possibly because the explana- 
tions advanced by these men of their own sharp observations were 
vague and did not seem to ‘‘get anywhere.’’ At the same time it is 
frankly admitted that each made a contribution toward blazing a trail. 

The section devoted to Freud is obviously—or at least so it seems 
to this reviewer—an appraisal by a pretty thoroughgoing believer. 
Faith, however, is gently affirmed, and no one would, or should, find 
himself in any serious disagreement. 

The expositions of the work of Adler and Jung, while fair, carry 
the suggestion of impatient regret at their desertion of the master. 
Yet there is no condemnation, and for Adler there is a measure 
of approval. 

Kretchmer’s views on the relation between physique and tempera- 
ment are given at sufficient length, and the book closes with an 
excellent account of the work of Pavlov on the machinery of mind. 

One is disappointed to find no index. The excellence of the 
exposition of particular subjects and the aptness of the illustrative 
examples would make the labor of compiling an index very well 
worth while. 

The attempt to present the whole material as evidence of the 
growth and development of psychological thought has achieved note- 
worthy success. One has no sense of a series of isolated and unrelated 
episodes; rather at the end one sees, as was no doubt intended, a 
building of stone upon stone. 

The author also adopts a gratifying plan of frankly summarizing 
his own views of the work of each ‘‘light bearer’’ at the end of the 
section devoted to his work. 

On page 84 he makes a significant statement: ‘‘wherever an 
advance has been made in psychology, it has been made through 
the use of a mechanistic analogy.’’ The implication is alive and 
active throughout the whole work and is reminiscent of the thought 
and practice of Freud himself. 

The book is an excellent piece of work and may be unhesitatingly 
recommended. A. T. MATHERs. 

Psychopathic Hospital, Winnipeg, Canada. 


MentTAL CONFLICTS AND Personality. By Mandel Sherman. New 
York: Longmans, Green, and Company, 1938. 327 p. 

All life must struggle. Man as the mental animal pays the price 
in the multiplicity of his conflicts, whether they arise from the com- 
petition he faces, his frustrated desires, unfulfilled goals, intricate 
social sanctions and taboos, or from the expenditure of energy and 
the emotional turmoil that accompany his attempts to solve his 
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problems by methods detrimental to his emotional balance. On the 
other hand, many of these conflicts are desirable, for they may 
motivate the individual to activities whereby he achieves a more 
adequate adjustment to the perplexing demands of society. Hence, 
enjoyment of life may come through the conscious appraisal of one’s 
conflicts. Yet even with such evaluations, one may be unable to make 
a conscious choice. For one’s impulses aim to satisfy the pleasure 
principle, whereas the principal of reality is the prevailing force in 
mental life. Depending upon their frequency and intensity, and 
upon the issues involved, one’s conflicts, according to Dr. Sherman, 
determine mental normality or abnormality. 

Whence come these conflicts? Some are inherent and common to 
us all. Others, according to the psychoanalysts, represent the frus- 
tration of normal instinctive drives; and since the most common 
problem of childhood relates to sexual interest and behavior, psycho- 
analysts have sought in the problems of sex the origin of the great 
majority of conflicts. This, on the other hand, must be balanced 
against the fact, revealed by a large number of psychological inves- 
tigations, that we cannot speak with certainty concerning instincts 
and instinctive drives. Nevertheless, all will testify that the experi- 
ences and conflicts of childhood are of great importance in the 
developing pattern of personality, and that, as the child matures, 
such conflict patterns may increase the number of problems he 
encounters. Jealousy of brothers or sisters, fancied or real discrim- 
ination on the part of parents, the tendency of parents to prolong 
the infaney of the child, may result in the inability of the adolescent 
to face reality without resorting to undesirable personality charac- 
teristics or neurotic symptoms. Studies of mountain people, for 
example, show that the fewer conflicts they have, the less energetic 
they are, while those with many social contacts and problems develop 
many conflicts, with the result that they are more alert and make 
efforts to improve themselves. But a highly intelligent person may 
be as unproductive as a person of mediocre intelligence if his con- 
flicts produce emotional stress of such a degree that he is continuously 
occupied with himself. The compensating escape mechanism may 
take the form of traveling or unusual interest in this or in that; but 
when it is expressed in the form of flight into illness, maladjustment 
follows, and one may thus be diverted from one’s real problems and 
unpleasant frustrations. Often such individuals regress to an infan- 
tile symbolic period in which reality is not so harsh, for the author 
considers most neurotic behavior as an evasion of adjustment. 

Dr. Sherman then takes up the mental problems of immigrants 
in adjustment to a new culture and the appreciation of old and new 
values in the problems of transition, all of importance when we 
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consider the large number of foreign-born insane confined in our 
institutions. An especially interesting section of the book is con- 
cerned with the conflicts of inferiority and security, the problems of 
maintaining status, of sex conflicts, and of neuroses. Especially 
helpful for the proper comprehension of the problem of juvenile 
delinquency will be the concluding chapter on conflicts and anti- 
social behavior. The appendix contains suggestions for discussion 
and further reading. All in all, the book is highly readable for all 
its scientific nature, and is made more vital to the reader by extracts 
from ease records. It is recommended for one’s own private library 
and for teachers, social workers, and others who are looking for a 
reasonably brief, yet comprehensive account of abnormal psychology 
and psychiatry. 
N. M. Grier. 
Lebanon County Mental Health Clinic, 
Lebanon, Pennsylvania 


Season or Birta—Its RELATION TO HuMAN Asi.ities. By Ellsworth 
Huntington. New York: John Wiley and Sons, 1938. 473 p. 


The author of this book dips into the sea of data regarding the 
influence of season of birth on personal characteristics, and emerges 
with the conclusion that there is a definite relationship between the 
two: ‘‘the conditions governing season of birth among our primitive 
ancestry apparently explain the mental as well as the physical 
optimum of temperature. Our bodies apparently function best at 
the temperature which prevailed in primitive times at the mating 
season, for children conceived at that season were best able to survive. 
This gives us a physical optimum. Our minds function best at the 
temperature which prevailed in primitive times at the normal season 
of birth. At that time, more than any other, the survival of the new 
generation depended upon the alertness of the parents. Thus a 
mental optimum became established at a temperature lower than 
the physical optimum. Such, in brief, are the main conclusions to 
which we are led by the facts set forth in this book.’’ 

Apparently people born in February and March differ from those 
born in June and July. Those born in February and March include 
a large proportion not only of distinguished people, but also of 
unfortunates who become criminals or who are afflicted with insanity 
or tuberculosis. 

A careful review of all the data is beyond the scope of this review. 
Only in one point does the reviewer fail to see the logic of the author’s 
conclusions. In all the studies reported there is a general agree- 
ment—that the children born in February and March are more 
gifted than those born in other months. Pintner’s findings on school 
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children, however, negate this conclusion. The author disposes of 
this negative finding by stating that not only are the well endowed 
born in large numbers in February and March, but the poorly 
endowed also have a high birth level in these months. In the case 
of Pintner’s data, the preponderance of the poorly endowed lowers 
the 1.Q. below the average of the year. But if the author’s contention 
were true, the dispersion of 1.Q.’s for February and March would 
be the highest for the year. For, if the births of these two months 
contain the extremes of genius and defect, there should be more 
variation among the children born in these two months than in any 
of the other months. This, however, is not the case; the standard 
deviations for these two months are lower than those of the other 
months. While this finding does not necessarily vitiate the author’s 
chief thesis, it does call for further investigation. 

The reader will find this book very stimulating and pleasant read- 
ing. Some readers might have preferred that, in addition to the 
plentiful number of graphs, statistical measures of the significance 
of the differences were also included. In many places such measures 
are used, but too often the reader is left to infer from the graph 
whether or not the difference is real or only apparent. Students of 
mental hygiene will find special interest in the chapters on the 


mentally diseased and the mentally defective. 
JOSEPH ZUBIN. 


New York State Psychiatric Institute and Hospital, 
New York City. 


THE AMERICAN WOMAN: THE FEMININE SIDE oF A MASCULINE CIVIL- 
IZATION. By Ernest R. Groves. New York: Greenberg, Pub- 
lisher, 1987. 438 p. 


This work is an important contribution to the literature on 
American civilization as well as to an understanding of the part 
woman has played in it. The avowed purpose of the book is to 
“trace woman’s advance in status in a setting of masculine domi- 
nance. It does not aim to catalogue noted women, who frequently 
found their distinction in ways conventionally possessed by men, but 
rather to follow the general movement that brought the average 
woman closer to the privileges and resources of men.’’ 

The book is divided into eleven chapters of about equal length, 
all of which appear to be logically related and give a pleasing unity 
to the volume. While the work as a whole tends to emphasize the 
social patterns of behavior rather than the individual, there is also 
considerable material in each chapter tracing the impingement of 
the group upon the individual. 

An important introductory chapter traces the cultural background 
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of the American woman, including that brought over from the Old 
Country, which ‘‘was neither simple nor consistent. It... was a 
composition into which had poured influences for thousands of years, 
reaching back even to pre-European civilization of Asia.’’ The 
author then traces regional differences in woman’s position under 
the following chapter headings: The Colonial Woman, The Frontier 
Woman, The Woman of the North from the Revolution to the Civil 
War, The Woman of the South from the Revolution to the Civil 
War, The Woman of the Middle West and the Great Plains, and 
Woman, North and South, During and After the Civil War. Vivid 
comparisons are made between regions, and differences between 
regions are carefully explained. 

More general problems are dealt with in the four concluding 
chapters: Woman’s Political and Social Advance, Woman’s Indus- 
trial and Educational Advance, The American Woman in the Twen- 
tieth Century, and The American Woman and Her Changing Status. 
In these chapters the author traces carefully the changing position 
of woman from one of social inferiority to one of ‘‘near-equality 
with man in almost every aspect of her social career.’’ 

The reviewer has only two critical comments to make concerning 
the work and these are both of a minor nature. In the first place, 
although the volume is very well documented, the reader who wishes 
to follow the references is put to a certain amount of inconvenience 
due to the fact that the footnotes (including references) are all 
placed in the back of the book instead of at the bottom of the page 
on which the subject is treated. This necessitates the constant turn- 
ing of pages and is likely to result in the reader’s growing weary of 
following the documentary materials. 

The second point is concerned not so much with what the work 
contains as it is with what it omits. Although the author discusses 
the trend towards ‘‘deliberate parenthood’’ in many places and 
emphasizes the elimination of accidental motherhood through the 
dissemination of contraceptive information, he fails to relate this, 
together with the trends toward equal status with males, systematic- 
ally to the problem of the rapidly declining birthrate in this country. 
He dismisses the whole problem rather casually with the following 
comment on page 393: 


‘*There are powerful personal motives as well as pressure from social 
traditions and conventions almost certain to continue to impel women to 
become mothers. There is, therefore, no evidence that even perfect contra- 
ceptive birth control knowledge, universally distributed, would mean race 
suicide.’’ (Italics are the reviewer’s.) 


In view of the large amount of literature coming out these days on 
the declining birthrate, much of which attributes the decline to the 
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changing status of women, it would seem that more attention might 
well have been given this subject in a work of this nature. But 
perhaps this will be discussed in the author’s next work, which he 
says is to consist of ‘‘a discussion of the problems that now face the 
American woman, the biological and social questions that have arisen 
from the achievement of independent personality.’’ 
N. L. WHerren. 
Connecticut State College, Storrs, Conn. 


Psycuiatric SociaL WorK IN A CHILDREN’s Hosprrat. By Ruth M. 
Gartland. Chicago: The University of Chicago Press, 1937. 
105 p. 

In this book of only a little over a hundred pages, Miss Gartland 
covers a wide range of material. She describes the organization and 
presents a statistical report of the psychiatric unit in the Bobs 
Roberts Memorial Hospital in Chicago; gives a clear statement of 
the purpose and an excellent analysis of the procedures of the psy- 
chiatric social service in this unit; and discusses in detail the social 
treatment in one case, supplementing this with an illuminating chap- 
ter entitled Concerns of Patients and Parents. There are also inter- 
esting comments on the interrelationship of pediatrics and psychiatric 
social work, although here Miss Gartland writes chiefly in terms of 
potentialities. 

The book cannot fail to be of value to social workers in general, as 
well as to those working in children’s psychiatric clinics. Miss 
Gartland reveals her rich background in family social work, in child 
guidance, and in the training of students. In connection with the 
work of which she writes, she not only served as supervisor of 
students, but also participated actively in the case-work, which in 
itself adds to the authority of the book. Miss Gartland sees students 
in social work as best able to treat those children whose difficulties 
arise from environmental pressure and those parents who, in the 
application interview, reveal that they want educational concepts and 
are not too emotionally involved to use them. She points out clearly 
the place of the experienced staff worker, showing that the ‘‘anxious 
mothers’’ seen in a pediatric center respond better to a worker with 
poise and understanding. She observes that the material gained from 
a first interview with a parent is effectively given to a pediatrician 
only ‘‘when the interview is held by a worker who, because of her 
experience, can write short diagnostic social-psychiatric histories 
rather than long informational ones.”’ 

The book will be of interest to the psychiatrically oriented pedia- 
trician. It is questionable how much it will appeal to the general 
pediatrician, since the work reported was done primarily in conjunc- 





502 MENTAL HYGIENE 


tion with psychiatric rather than pediatric practice. In only one 
instance, in the two years (1932-1934) covered by the report, did the 
referring pediatrician participate in the psychiatric-clinic case con- 
ference. However, Miss Gartland believes that psychiatric social 
histories are a means of helping students in pediatrics to become 
aware of the psychobiological nature of the human organism and to 
gain further understanding of the emotional causes of symptoms. 
She also believes that the psychiatric social worker is able ‘‘to make 
certain contributions to the medical data through exact observation 
of tics, habit spasms, nervous spells resembling epileptic seizures, in 
the home, at school, and elsewhere, together with the circumstances 
of their onset, frequency, etc.’’ 

For the field of child guidance, Miss Gartland has presented basic 
social-case-work philosophy in clear, concise statements concerning the 
practice of the psychiatric social worker. For a relatively new field 
of endeavor in which both the pediatric and the psychiatric personnel 
need to feel their way, it has been fortunate that the experience and 
opinions of so well qualified a worker as Miss Gartland have been 
recorded. The rich content of the book outweighs a format that will 
be apt to discourage the reader. 


KATHARINE M. WICKMAN. 
Babies Hospital, New York City. 


THE 1937 Year Book or Neurouoey, Psycuiarry, AND ENpDocRI- 
NoLogy. By Hans H. Reese, M.D., Harry A. Paskind, M.D., 
and Elmer L. Sevringhaus, M.D. Chicago: The Year Book 
Publishers, 1938. 767 p. 


This review of neurology, psychiatry, and endocrinology for 1937, 
by the authors of the reviews for the previous two years, represents 
much work and constitutes a fine summary of the progress in the 
three fields. 

Dr. Reese, writing on neurology, stresses the points that research 
is becoming more highly correlated and that there is a great need 
for a closer integration of the findings in the biological, chemical, 
physiological, and psychological fields. Of note in this section are 
abstracts of articles on the function of the diencephalic area, on the 
avitaminoses as they pertain to nervous-system function, and on 
lipoid metabolism as it relates to certain disorders of poorly 
understood pathogenesis. 

The 1937 advances in the psychiatric field are of interest, but not 
startling. Dr. Paskind gives a good review of the status of shock 
therapy in schizophrenia, which is the outstanding single topic of 
the year. Few advances have been made in the understanding and 
management of the psychoneuroses, the organic-toxiec reactions, or 
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the affective states. Numerous biochemical studies are given, psycho- 
logical method being omitted in the literature of the year. Papers 
on psychosomatic relations are few. 

‘‘There have been no monumental discoveries reported in the field 
of endocrine research in 1937,’’ Dr. Sevringhaus states. We find in 
this section abstracts of papers on the management of thyroid dis- 
orders, on the care of diabetic individuals with protamine insulinate, 
and on the use of estrogenic hormone in the treatment of menopausal 
disturbances and juvenile gonorrheal vaginitis. The author urges 
physicians to be cautious in the use of material in this still new 
field of endocrinology. 

Most pleasing and helpful are the numerous footnotes and the 
fine-print passages inserted by the authors in order to orient the 
reader and to correlate the presented work with contemporary or 
past work. The book deserves a place on the shelf of any one who 
wishes to keep abreast of medical times here and abroad. It is 
recommended to all physicians. 

JoHn W. EvVANs. 

Colorado Psychopathic Hostal, Denver. 


Tue DEPENDENT Boy; A CoMPARATIVE ANALYSIS OF THREE GROUPS 
or Boys Living UNDER WIDELY DIFFERENT CONDITIONS IN REFER- 
ENCE TO A SELECTED NuMBER OF NON-INTELLECTUAL TRAITS. 
By James F. Murphy. (The Catholic University of America 
School of Social Work Monograph No. 5.) Washington: The 
Catholic University of America, 1937. 191 p. 


The object of this study was ‘‘to discover how a group of children 
in institutions and in foster homes compare with a non-dependent 
group of children living in their own homes with respect to certain 
non-intellectual traits used as the basis of comparison.’’ These non- 
intellectual traits were: social maturity, attitude toward self and 
toward others, feeling of being different from other boys, feeling of 
superiority and of inferiority, degree of social insight, conformity 
to the group idea of the right, attitudes toward the family situation, 
religious attitudes and interests, occupational interests, and personal 
wishes. 

The three groups of boys comprised, respectively, 50 boys living 
in institutions for dependent children, 50 in boarding foster homes, 
and 50 non-dependent children living in their own homes with their 
parents. The ages of these boys ranged from twelve to fourteen years. 
The foster home and institutional children had all been two or more 
years under care in foster homes and institutions respectively. The 
average number of years under care for the institutional children 
was 5.4 years and for the foster-home children 5.2 years. Those in 
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their own homes had always lived with their parents. The intelli- 
gence quotient was 80 or above, and all were elementary-school 
pupils. The sources of the data were the case records of agencies 
caring for the institutional and foster-home children and the school 
records of the children in their own homes, together with the Furfey 
test for developmental age and the Sweet personal-attitudes test for 
younger boys. An interview was also held with each boy. 

The author is fully aware that there are certain definite limitations 
to a study of this kind—that certain factors, such as those in the 
environment, affecting the children before placement, were unknown 
and yet would have influenced, for example, the social maturity of 
the children before acceptance for foster-home or institutional care. 
He found in this study that foster-care children were not as mature 
socially as children continuously reared in their own home. 

The author summarizes his study under eighteen headings, but to 
the reviewer the most striking fact is the finding that the institution 
appears to do more than the foster-home to strengthen the relation- 
ship of a child to his own family. It also appears from this study 
that the institutional boys seem to be more content in their environ- 
ment than do the foster-home children. 

In view of the, to say the least, clouded opinions about the respec- 
tive values of institutional vs. foster-home care entertained by many 
social workers, this work is a highly suggestive one and should be 
carefully read by all interested in the problem. Undoubtedly, as the 
author states, further study should be made of many of the issues 
raised by the present study. 

Henry C. ScHUMACHER. 

Child Guidance Clinic, Cleveland, Ohio. 
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NOTES AND COMMENTS 


Compiled by 


PavuL O. Komora 
The National Committee for Mental Hygiene 


CurrrorD W. Beers ApPoInTeD HONORARY SECRETARY OF THE 
NATIONAL COMMITTEE 

At a meeting of the Board of Directors of the National Committee 
for Mental Hygiene held on June 1, Clifford W. Beers requested that 
his resignation as Secretary of the Committee be accepted. Mr. 
Beers had intimated at the Twenty-fifth Anniversary dinner that 
he contemplated that action, and he chose this time as appropriate, 
at the beginning of the régime of Dr. George S. Stevenson as Medical 
Director of the National Committee. 

The board immediately elected Mr. Beers the Honorary Secretary 
of the National Committee for Mental Hygiene. In accepting his 
resignation as Secretary, the board by resolution recorded the recog- 
nition and profound appreciation of the board and of the National 
Committee for the notable and unique services of Mr. Beers as the 
founder of the mental-hygiene movement and of the National Com- 
mittee, and of his stimulating and devoted work as Secretary of 
the Committee for more than thirty years. 

The headquarters of the American Foundation for Mental Hygiene 
and of the International Committee for Mental Hygiene, of both 
of which organizations Mr. Beers is Secretary, will continue to be, 
as heretofore, in the office of the National Committee in New York 
City, and Mr. Beers will continue to give his attention to the 
development of the objectives of those organizations. 


Dr. Minton KirKpatrRicK JoINs STAFF OF THE NATIONAL COMMITTEE 


The National Committee for Mental Hygiene announces the appoint- 
ment of Dr. Milton E. Kirkpatrick as Director of its Division on 
Community Clinies, to succeed Dr. George S. Stevenson. Dr. Kirk- 
patrick, a former fellow of the National Committee, is ideally equipped 
for the post, having had wide experience and training in community 
mental-health work. He is a graduate of the College of Medicine 
of the University of Nebraska, class of 1920. After a period of 
general practice in that state, he entered the field of psychiatry 


as assistant physician at the Sheppard and Enoch Pratt Hospital, 
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Towson, Maryland, where he served from 1927 to 1930, when he 
undertook special training for child-guidance work. 

After completing his fellowship at the Institute for Child Guid- 
ance in New York City, Dr. Kirkpatrick became Director of the 
Grand Rapids (Mich.) Child Guidance Clinic, conducted from 1931 
to 1933 under the auspices of the Children’s Fund of Michigan, 
after which he served as psychiatrist to the Juvenile Court in 
Cleveland, Ohio (1933-1934), and as Director of the Child Guidance 
Clinie of Worcester, Mass. (1935-1938). Returning to Michigan in 
1938, he assumed the directorship of the Lansing Children’s Center, 
under which a state-wide traveling-clinic service was organized. He 
is a member of the American Psychiatrie Association, the American 
Orthopsychiatrie Association, and other medical societies. Dr. 
Kirkpatrick assumed the duties of his new position on July 1. 


AMERICAN PsycHtaTric ASSOCIATION 


The American Psychiatrie Association, oldest society of medical 
specialists in the United States (founded in 1844), held its Ninety- 
fifth Annual Meeting in Chicago, during the week of May 8, under 
the presidency of Dr. Richard H. Hutchings, Superintendent of 
the Utica, New York, State Hospital. Nearly two thousand psy- 
chiatrists, from all sections of the United States and Canada, par- 
ticipated in the five-day program, in which the results of scientific 
investigations in the whole broad field of the mental and nervous 
disorders were presented in a hundred or more formal papers and 
as many informal discussions. 

Increasingly, the Association’s meetings serve as a national forum 
for the consideration of problems and issues that occupy scientific 
thought in this rapidly advancing specialty, which has so profoundly 
influenced the progress of the mental-hygiene movement. And each 
year sees the Association working on a broader canvas, extending 
its interests into fields of science that have hitherto been considered 
remote from its specialty, but that are now coming into increasingly 
significant relationship with it as their contributions, actual and 
potential, to the study of mental and nervous disorders are recog- 
nized. Reciprocally, we see psychiatry exerting an influence on other 
branches of medicine, as workers in the various medical and biological 
sciences come to recognize the interrelationships between physical 
and mental functions and the contributions of psychiatry to a better 
understanding of their special problems. 

The program ranged over a wide area, with the usual quota of 
laboratory, therapeutic, and clinical studies, with an unusually large 
section devoted to the pharmacological shock therapies, and with 
sections on convulsive disorders (conducted in collaboration with 
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the American Chapter of the International League Against Epilepsy), 
on psychoanalysis (conducted jointly with the American Psycho- 
analytic Association), on mental deficiency, on organic brain 
pathology, on criminology, on child psychiatry, mental hygiene, social 
problems, and so on. There were also a number of round-table dis- 
cussions, supplementing the general and sectional sessions, and dealing 
with as many more topics. 

Dr. Hutchings, in his presidential address, dealt with the larger 
implications of psychiatry in the modern social and political scene, 
stressing the need for mental hygiene in the management of public 
affairs, ‘‘for the guidance of those who are charged with the respon- 
sibility for the conduct of nations.’’ He belabored the ‘‘deviated 
personalities set in high places’’ whose evil influence permeates the 
body politic, and scored the ‘‘schizoid mystic who retires to the moun- 
taintop to commune with the elemental forces within his own per- 
sonality’’ and returns to ‘‘bring about reactions which afflict whole 
nationalities and alter the form and direction of cultural progress.’’ 

Discussing the enormous and continually increasing institutional 
burden of mental disease, Dr. Hutchings urged the vigorous develop- 
ment of boarding-out arrangements and, as a further measure of 
relief, the removal of old people from state mental hospitals. The 
population of mental hospitals, he said, was rapidly increasing 
because these institutions are ‘‘suffering from overpopularity,”’’ 
because people have lost their fear of them, and because of the length- 
ened span of life which now brings an increasing number of older 
people to state hospitals for mere custodial care. These constitute 
a grave administrative problem, Dr. Hutchings said, and one of the 
needs for the immediate future is a plan to care for them elsewhere 
than in state hospitals, as most of them are harmless and tractable 
and need only custodial care. He outlined the development and 
growth of child placement, from the early days of indenturing, to 
institutions and orphanages, with a final return to the original plan 
of care in private homes under adequate supervision, and stated 
that the same circle was being followed in the care of elderly mental 
patients. 

The mass implications of mental hygiene for modern civilization 
were considered by several speakers, who discussed the environmental, 
cultural, and economic aspects of mental health. Dr. Paul Schilder, 
of New York, for example, saw a correlation between the incidence 
of neuroses among the various races and the degree of the ‘‘civilizing 
process,’’ declaring that the Jews, ‘‘who represent the oldest civilized 
people,’’ have the highest incidence of neuroses. One statistical 
study, he said, showed an incidence of 55.5 per cent of neuroses 
among whites and only 27.5 per cent among Negroes. ‘‘But what 
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is equally pertinent,’’ he continued, ‘‘is that among British West 
Indian Negroes, who are generally better educated, more intelligent, 
and socially superior to their American brothers, the incidence of 
neuroses was 37.5 per cent.’’ 

The significance of mental hygiene in relation to one of the simpler 
complications of modern life was brought out by Dr. Lowell §. 
Selling, of the Psychiatric Clinie of the Detroit Traffic Court, who 
discussed the menace of mentally maladjusted motorists. In a study 
of 500 traffic offenders, it was found that 36 per cent were found 
to be definitely feebleminded, and over 4 per cent psychotic. These 
findings, he said, demonstrated the importance of systematic psy- 
chiatric examinations in connection with licensing, in order to 
eliminate mentally defective, neurotic, and psychotie drivers from 
our highways. 

Further scientific progress in the study and treatment of epilepsy 
was reported in a number of papers, one of which discussed the 
efficacy of a newly discovered drug, sodium diphenyl hydantoinate, 
in reducing convulsive seizures. After two years of experimentation 
with this drug, otherwise known as ‘‘dilantin,’’ on more than 250 
patients, Drs. H. Houston Merritt and Tracy J. Putnam, of Boston, 
found that of those suffering grand mal attacks more than 60 per 
eent were completely relieved of seizures, of those suffering petit mal 
attacks more than 38 per cent. 

In another paper, by Drs. William G. Lennox and F. A. Gibbs, 
and Mrs. E. L. Gibbs, of Boston, it was reported that brain-wave 
findings in the parents of epileptics, showing the characteristic wave 
formation of epilepsy, ‘‘indicated a predisposition to that disease’’ 
and might therefore serve as a method of identifying ‘‘carriers of 
the disease’’ and determining its unsuspected presence. In this study 
abnormal brain-wave records were encountered ten times more often 
among parents of epileptics than among a control group of persons 
not closely related to an epileptic. The investigators concluded that 
‘‘a disordered rhythm of brain waves is inheritable and that the 
parent who shows this disorder, though free himself of symptoms, 
is a carrier of the disorder.’’ 

Other papers conveyed interesting ‘‘second thoughts’’ on moot 
topies, suggesting the need for revising some previous findings and 
conclusions in the study of mental disorders and modifying our 
optimism with regard to certain forms of treatment. In an investiya- 
tion of the family backgrounds of over 300 mentally ill patients, 
Drs. Horatio M. Pollock and Benjamin Malzberg, of Albany, N. Y., 
could find no evidence to indicate that either schizophrenic or manic- 
depressive psychoses were subject to the Mendelian laws of inheri- 
tance. In no instance, for either type of illness, could they find 
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an incidence of mental illness in the antecedents of these patients 
which would justify such a conclusion. At the same time, they 
pointed out, statistics indicate that there is some basis for the belief 
that the chances of developing mental disease in some families is 
greater than in others, but that it would be a grave mistake to infer 
that a family predisposition, constitutional in nature, is an all- 
sufficient basis for the development of mental disorder. The trans- 
mission of mental disease from generation to generation, they said, 
is not a fatalistic process. From these conclusions flows a message 
of hope to relatives of the mentally ill. The authors say: 


‘*No one appears fated to develop dementia praecox because some 
ancestor had such a disease. It requires something in addition to a 
diathesis or predisposition. There must not only be a seed, but a ground 
in which to plant the seed. Inferior stock may still be enabled, through 
proper nurture, to achieve a life of a fair degree of usefulness. On 
the other hand, we know that even the soundest of stock may succumb 
to the repeated onslaughts of an unfavorable environment.’’ 


At the sessions on pharmacological therapy, at which Dr. Laszlo 
von Meduna, of Budapest, discoverer of metrazol shock therapy, 
and Dr. Manfred Sakel, formerly of Vienna, discoverer of insulin 
shock therapy, were present, Drs. Abraham Myerson and Kenneth 
J. Tillotson declared that many chronic cases of mental illness could 
be restored to society by a more concentrated application of estab- 
lished therapeutic procedures, without recourse to shock therapy. 
They deseribed what they called the ‘‘Total Push Method,’’ which 
called for the intensive focusing of medical, psychiatric, and edu- 
cational methods on patients who have been in hospitals for a 
number of years. The results, they said, have been far beyond 
expectations. This method emphasizes the principles of active hos- 
pital treatment utilized in the acute types of mental illness. ‘‘It is 
more logical and less paradoxical,’’ they held, ‘‘than the specific 
shock therapies for chronic schizophrenia. And the improvement 
through retraining and reéducation of patients treated with the 
Total Push Method will bring about more permanent remissions, 
since the reintegration is more consistent with the apparent 
psychopathological mechanisms in the individual patients.’’ 

Dr. William C. Sandy, Director of the Bureau of Mental Health 
of the Pennsylvania Department of Welfare, Harrisburg, was elected 
President of the Association, which will hold its next annual meeting 
in Quebec. Dr. George H. Stevenson, Superintendent of the Ontario 
Hospital and Professor of Psychiatry, University of Western Ontario, 
was designated President-Elect. Dr. Arthur H. Ruggles, Super- 
intendent of Butler Hospital, Providence, R. I., and President of 
The National Committee for Mental Hygiene, continues as Secretary- 
Treasurer. 
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AMERICAN ASSOCIATION ON MENTAL DEFICIENCY 


The American Association on Mental Deficiency held its Sixty-third 
Annual Meeting in Chicago on May 3-6, with an attendance higher 
than any recorded for previous meetings of the Association, a total 
of 456 persons having registered for the various sessions. The meet- 
ing was opened by Dr. Neil A. Dayton, Director for Statistics, 
Research, and Mental Deficiency, of the Massachusetts Department 
of Mental Health, the outgoing President of the Association. 

A total of 58 papers were read over a four-day period. They 
dealt with the four fields of professional work in which the problems 
of mental deficiency are receiving study—medicine, psychology, 
social work, and education. Among other features of the program 
were the reports on researches presented by Dr. Lionel S. Penrose, 
Research Medical Officer of the Royal Eastern Counties’ Institution, 
Colchester, England, and Dr. J. A. Fraser Roberts, Principal Investi- 
gator for the Burden Mental Research Trust, Stoke Park Colony, 
Bristol, England. Another feature was the round table on ‘‘The 
Capitalization of Research,’’ conducted by Dr. Edgar A. Doll of 
Vineland, N. J., at which the needs and opportunities for scientific 
investigation and the applications of research findings to improve- 
ment of practice were discussed. At a second round table, Dr. Elise 
Martens, of Washington, D. C., presented a preliminary report for 
the Association’s Committee on Education and Training, offering 
tentative plans for a study of desirable educational practices in 
residential and day schools. 

The officers elected for the coming year are: President, Dr. Fred 
Kuhlmann, Director, Division of Examination and Classification, 
State Department of Public Institutions, St. Paul, Minn.; Vice- 
President, Dr. Meta Anderson, Director, Binet Schools, Newark, N. J.; 
and Secretary-Treasurer, Dr. E. Arthur Whitney, Superintendent, 
Elwyn Training School, Elwyn, Pa. The 1940 meeting of the 
Association will be held in Atlantie City, N. J. 


Report OF THE RICHMOND SYMPOSIUM PUBLISHED 

The American Association for the Advancement of Science 
announces the publication of Mental Health, a 470-page volume con- 
taining a full report of the Symposium on Mental Health held by 
the Association at Richmond, Va., last December. It offers one of 
the most thoroughly organized and comprehensive surveys of the 
many-sided problem of mental disorder and disease ever contained 
in one book. Its 49 basic papers, 20 formal discussions, and 21 
informal discussions, by leading authorities in the field, cover such 
topics as psychiatric research, causes of mental disease, economic 
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aspects, the réle of physical and cultural environment, statistical 
evaluations, mental-health administration, professional and technical 
education for psychiatry and mental hygiene, and so forth. Accord- 
ing to Dr. Alan Gregg, Director for Medical Sciences of The Rocke- 
feller Foundation, ‘‘there is no previous collection of statements 
upon the nature and problems of psychiatric research and applica- 
tion that is as full or as far-reaching as the combined papers prepared 
for the Symposium.’’ It will provide a source and base line for 
the advancement of study and activity in the broad field of mental 
hygiene for years to come. The low price ($3.50 per copy) puts 
it within reach of the average purse. Copies of the book may be 
secured from Science Press, Lancaster, Penn., or from The National 
Committee for Mental Hygiene, 50 West 50th Street, New York City. 
Because of the limited edition (there will be only one printing) those 
desiring a copy are advised to send in their orders early. 


THE SALMON LECTURES 


The seventh series of the Thomas W. Salmon Memorial Lectures 
was given by Dr. Edward A. Strecker, of Philadelphia, at the New 
York Academy of Medicine, on April 14, 21, and 28. Dr. Strecker’s 
theme—‘‘ Beyond Clinical Frontiers’’—had to do with the relations 
and applications of psychiatry to everyday life, and the titles of his 


three lectures were, respectively, The Massive Retreat from Reality, 
Crowdmindedness, and Threats to Our Culture. A résumé of the 
lectures was given by Dr. Strecker at the Academy of Medicine at 
Toronto, Ontario, on May 5. He prefaced his lectures with a tribute 
to Dr. Salmon from which we quote: 


‘*We who had the privilege of sharing with him in small degree his 
great and intelligent labors in behalf of those millions who were sub- 
jected to the mentally devastating catastrophe of the World War could 
not fail to know that if he were alive to-day he would be busily 
mobilizing psychiatric resources into a plan designed to repair at least 
some of the wounds which have been inflicted upon a confused and 
disorganized society.’’ 


In his first lecture, Dr. Strecker visualized mental diseases and 
disorders as retreats from reality, citing clinical instances to show 
that even ‘‘normal’’ individuals do not see and meet reality ‘‘as it 
really is,’’ but utilize ‘‘privately expurgated editions of reality or 
stereotypes.’’ Showing how these stereotypes are formed, he then 
discussed the techniques and devices which are available in everyday 
life for the evasion of reality, and developed his concept of the 
*‘mass man,’’ bringing out the similarities in behavior to many of 
the phenomena exhibited by mental patients. 

The second lecture traced in detail the kinship between many mental 
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AMERICAN ASSOCIATION ON MENTAL DEFICIENCY 

The American Association on Mental Deficiency held its Sixty-third 
Annual Meeting in Chicago on May 3-6, with an attendance higher 
than any recorded for previous meetings of the Association, a total 
of 456 persons having registered for the various sessions. The meet- 
ing was opened by Dr. Neil A. Dayton, Director for Statistics, 
Research, and Mental Deficiency, of the Massachusetts Department 
of Mental Health, the outgoing President of the Association. 

A total of 58 papers were read over a four-day period. They 
dealt with the four fields of professional work in which the problems 
of mental deficiency are receiving study—medicine, psychology, 
social work, and education. Among other features of the program 
were the reports on researches presented by Dr. Lionel S. Penrose, 
Research Medical Officer of the Royal Eastern Counties’ Institution, 
Colchester, England, and Dr. J. A. Fraser Roberts, Principal Investi- 
gator for the Burden Mental Research Trust, Stoke Park Colony, 
Bristol, England. Another feature was the round table on ‘‘The 
Capitalization of Research,’’ conducted by Dr. Edgar A. Doll of 
Vineland, N. J., at which the needs and opportunities for scientific 
investigation and the applications of research findings to improve- 
ment of practice were discussed. At a second round table, Dr. Elise 
Martens, of Washington, D. C., presented a preliminary report for 
the Association’s Committee on Education and Training, offering 
tentative plans for a study of desirable educational practices in 
residential and day schools. 

The officers elected for the coming year are: President, Dr. Fred 
Kuhlmann, Director, Division of Examination and Classification, 
State Department of Public Institutions, St. Paul, Minn.; Vice- 
President, Dr. Meta Anderson, Director, Binet Schools, Newark, N. J.; 
and Secretary-Treasurer, Dr. E. Arthur Whitney, Superintendent, 
Elwyn Training School, Elwyn, Pa. The 1940 meeting of the 
Association will be held in Atlantic City, N. J. 


Report OF THE RICHMOND SYMPOSIUM PUBLISHED 

The American Association for the Advancement of Science 
announces the publication of Mental Health, a 470-page volume con- 
taining a full report of the Symposium on Mental Health held by 
the Association at Richmond, Va., last December. It offers one of 
the most thoroughly organized and comprehensive surveys of the 
many-sided problem of mental disorder and disease ever contained 
in one book. Its 49 basic papers, 20 formal discussions, and 21 
informal discussions, by leading authorities in the field, cover such 
topics as psychiatric research, causes of mental disease, economic 
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aspects, the réle of physical and cultural environment, statistical 
evaluations, mental-health administration, professional and technical 
education for psychiatry and mental hygiene, and so forth. Accord- 
ing to Dr. Alan Gregg, Director for Medical Sciences of The Rocke- 
feller Foundation, ‘‘there is no previous collection of statements 
upon the nature and problems of psychiatric research and applica- 
tion that is as full or as far-reaching as the combined papers prepared 
for the Symposium.’’ It will provide a source and base line for 
the advancement of study and activity in the broad field of mental 
hygiene for years to come. The low price ($3.50 per copy) puts 
it within reach of the average purse. Copies of the book may be 
secured from Science Press, Lancaster, Penn., or from The National 
Committee for Mental Hygiene, 50 West 50th Street, New York City. 
Because of the limited edition (there will be only one printing) those 
desiring a copy are advised to send in their orders early. 


THE SALMON LECTURES 
The seventh series of the Thomas W. Salmon Memorial Lectures 
was given by Dr. Edward A. Strecker, of Philadelphia, at the New 
York Academy of Medicine, on April 14, 21, and 28. Dr. Strecker’s 
theme—‘‘Beyond Clinical Frontiers’’—had to do with the relations 
and applications of psychiatry to everyday life, and the titles of his 


three lectures were, respectively, The Massive Retreat from Reality, 
Crowdmindedness, and Threats to Our Culture. A résumé of the 
lectures was given by Dr. Strecker at the Academy of Medicine at 
Toronto, Ontario, on May 5. He prefaced his lectures with a tribute 
to Dr. Salmon from which we quote: 


‘“We who had the privilege of sharing with him in small degree his 
great and intelligent labors in behalf of those millions who were sub- 
jected to the mentally devastating catastrophe of the World War could 
not fail to know that if he were alive to-day he would be busily 
mobilizing psychiatric resources into a plan designed to repair at least 
some of the wounds which have been inflicted upon a confused and 
disorganized society.’’ 


In his first lecture, Dr. Strecker visualized mental diseases and 
disorders as retreats from reality, citing clinical instances to show 
that even ‘‘normal’’ individuals do not see and meet reality ‘‘as it 
really is,’’ but utilize ‘‘privately expurgated editions of reality or 
stereotypes.’’ Showing how these stereotypes are formed, he then 
discussed the techniques and devices which are available in everyday 
life for the evasion of reality, and developed his concept of the 
‘‘mass man,’’ bringing out the similarities in behavior to many of 
the phenomena exhibited by mental patients. 

The second lecture traced in detail the kinship between many mental 
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symptoms and mechanisms and their prototypes in everyday life, 
and particularly the kinship between mental symptoms and the 
manifestations of destructive mass behavior, with special reference 
to propaganda movements and their effects on crowdmindedness. 

The third lecture pointed the lessons to be learned from the study 
of mental patients from the point of view of civilization and culture, 
and adumbrated a plan for the application of mental hygiene to 
the cultural, economic, political, and spiritual disorders of our time, 
looking to the cultivation of more mature emotional thinking, pro- 
tection against pernicious propaganda, and the preservation of 
‘intelligent minorities.’’ 

The appointment of the Russian scientist, Dr. Alexander Luria, 
head of the Psychological Department of the Medico-Genetic Institute 
of Moscow, as the 1940 Salmon Memorial Lecturer, was subsequently 
announced by Dr. C. Charles Burlingame, Chairman of the Salmon 
Committee for Psychiatry and Mental Hygiene of the Academy 
of Medicine. The Salmon Award is made solely on the basis of 
scientific contributions, without regard for nationality, and Dr. Luria 
is the second physician residing outside of the United States to 
receive the award. Dr. Luria, whose psychiatric work is well known 
in this country, will devote his lectures to the subject of ‘‘The Psy- 
chological Approach to Brain Pathology.’’ He speaks English 
fluently, and some of his more important works, including The 


Nature of Human Conflicts, have been published in this country. 
Other studies by Dr. Luria include: The Ways of Modern Psychology 
(1930) ; The Crisis of the Bourgeois Psychology (1932); and Twin 
Studies in Development of Mental Traits, Personality, and Character 
(1936). 


MENTAL-HYGIENE Executives MEET 


A meeting of mental-hygiene-society executives and staff members 
was held in Chicago on May 12, at which the activities and interests 
of the local, state, and national mental-hygiene organizations of the 
United States were discussed, with a view to strengthening the work 
of these groups and achieving closer relationships and a better inte- 
gration of national and local programs. Dr. Conrad S. Sommer, 
Director of the Illinois Society for Mental Hygiene, served as sec- 
retary of the conference, which formulated plans for a year’s study, 
under which projects were allocated as follows: 


(A) CLINICAL ACTIVITIES 

1, State-wide mental-health-clinie services: Dr. Ralph P. Truitt, 
Mental Hygiene Society of Maryland. 

2. Psychiatric consultation to social-service, educational, and other 
community agencies: Dr. George K. Pratt, Connecticut Society for 
Mental Hygiene. 

3. Stimulation and coérdination of mental-hygiene activities through 
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participation in the work of planning committees, surveys, etc., of wel- 
fare, educational, and other community organizations: Marian McBee, 
New York City Committee on Mental Hygiene. 

4. Improving mental-hygiene personnel and standards of training and 
practice: Katharine G. Ecob, New York State Committee on Mental 
Hygiene. 

5. ‘‘Steering’’ and consultation services to individuals with personal 
mental-health problems: Grace Weyker, Illinois Society for Mental 
Hygiene. 

(B) EpucatTionaL ACTIVITIES 

1. Conferences, lectures, ete.; Harold G. Webster, Michigan Society 
for Mental Hygiene. 

2. Periodicals, pamphlets, libraries, bibliographic service, ete.; Dr. 
Henry B. Elkind, Massachusetts Society for Mental Hygiene. 

3. Radio, exhibits, ete.; Martin B. Loeb, Illinois Society for Mental 
Hygiene. 

(C) ORGANIZATIONAL PROBLEMS 

1. Financing of mental-hygiene associations: Dr. Alex Blumstein, 
Minnesota Society for Mental Hygiene. 

2. Codrdinating mental-hygiene associations: Dr. Clarence M. Hincks, 
National Committee for Mental Hygiene of Canada. 

3. Organization of smaller local mental-hygiene committees as com- 
ponent parts of a state mental-hygiene society: Mrs. J. R. Sala, 
Missouri Association for Mental Hygiene. 

4. Causes of inactivity and failure in mental-hygiene associations: 
Dr. Esther de Weerdt, Wisconsin Society for Mental Hygiene. 

5. Substitutes for mental-hygiene associations: Dr. George S&S. 
Stevenson, The National Committee for Mental Hygiene. 


Each of the conference members has been asked to study the subject 
matter of his assignment in relation to his organization and the expe- 
rience of other agencies, including those other than mental-hygiene 
organizations engaged in any form of mental-hygiene activity. For 
example, in the study of the use of the radio as a technique in 
mental-hygiene education, mental-health programs arranged by 
departments of health, or by school systems, will be evaluated as well 
as programs arranged by mental-hygiene associations and committees. 
To cover the field as thoroughly as possible, executive officers of 
any newly formed mental-hygiene societies or committees are requested 
to send to the National Committee a full description of their organi- 
zation and program. Conference members will report the results 
of their studies at the next meeting of the group to be held in con- 
junction with the annual meeting of the American Psychiatric 
Association in Quebec, in June, 1940. 


Tue NationaL Hosprrat For SpPEEcH DISORDERS 


The National Hospital for Speech Disorders opened its new seven- 
story home at Irving Place and 18th Street, New York City, on 
June 15, in the presence of a group of distinguished leaders in pro- 
fessional and civic life who attended the dedication ceremonies. 
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Among them were Dr. Bernard Sachs, past President of the New 
York Academy of Medicine, and Vice-President of the Hospital; 
Dr. John H. Finley, former New York State Commissioner of Edu- 
cation; Dr. William E. Grady, Associate Superintendent of Schools; 
Commissioner William Hodson, of the Department of Public Wel- 
fare; Dr. James Sonnett Greene, Director of the Hospital; and 
Lucius N. Littauer, who, with other friends of the institution, donated 
$250,000 to construct and equip the new building. 

Dr. Sachs read a congratulatory message from President Roose- 
velt, in which he hailed the institution’s contribution toward the 
maintenance of child health, in respect to the control and prevention 
of voice and speech disorders and related maladjustments. The wide- 
spread incidence of these disorders and the seriousness of the problem 
were brought out by Mr. Hodson, who estimated that about 10 
per cent of the population, or between 12,000,000 and 13,000,000 
persons, suffer from speech defects, which he characterized as a con- 
tributing cause to much dependency and economic loss. In the 
twenty-three years since its original establishment, according to 
Dr. Greene, the hospital has treated more than 30,000 patients. The 
new quarters provide a research laboratory, an endocrinological clinic, 
kindergarten rooms, special rooms for group therapy, and other 
expanded facilities for teaching as well as treatment and training 
for speech disorders, including an auditorium for lectures and 
educational work. <A large part of the institution’s services are 
given free. 


Latest Census OF MENTAL PATIENTS 


The Federal Census Bureau, in its recent enumeration for 1937, 
reported over half a million patients on the books of public and 
private mental hospitals in the United States at the end of that 
year. The exact figure is 500,198, as against 484,237 for the begin- 
ning of the year—a net increase of 15,961, or 3.3 per cent. During 
1937, a total of 155,695 patients were admitted to these hospitals, 
110,082 for the first time. Some 40 per cent of the first admissions 
were diagnosed as having one or another of three types of psychoses— 
dementia praecox (18.8 per cent), manic-depressive (11.5 per cent), 
and psychosis with cerebral arteriosclerosis (10.5 per cent). Over 
80 per cent of all patients with mental disease were admitted to 
publie institutions—68 per cent to state hospitals, 7 per cent to 
county and city institutions, 7 per cent to Veterans’ hospitals. For 
the first time the bureau gives the figure for patients ‘‘in family 
eare,’’ to indicate the method adopted by many state hospitals of 
placing as boarders in private homes patients who have not recovered 
sufficiently to be paroled or discharged. It reports a total of 893 
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boarded out at the end of 1937—a small number, but a beginning 
in what will undoubtedly become a growing practice. 

In its enumeration of patients in institutions for mental defectives 
and epileptices for 1937, the Federal Census Bureau reports an increase 
of 3,424, or about 3 per cent—from 113,760 at the beginning of 
the year to 117,184 at the end of the year. Over 95 per cent of 
these patients were in state institutions. The number of mental 
defectives was nearly five times the number of epileptics. During 
1937, a total of 14,750 were admitted, 12,550 for the first time. In 
proportion to their numbers, a greater percentage of these classes 
of patients were reported ‘‘in family care’’ than of the mentally ill, 
the figure being 1,085, all of them from state institutions. 


Two MentTAL-HeaLttH Exuisits AT Worwtp’s Fair 


Visitors to the New York World’s Fair who view the Mental 
Hygiene Exhibit in the Medicine and Public Health Building are 
reminded that a splendid exhibit has also been arranged by the New 
York Department of Mental Hygiene. It may be seen at the New 
York State Building. This display shows how far we have traveled 
in providing for the care and treatment of the mentally ill—from 
the old asylums for the insane to the modern mental hospital. The 
Mental Hygiene News gives us the following description of the 
exhibit. The central unit is a large artistic model of the Pilgrim 
State Hospital, probably the largest institution of its kind in the 
world. On one side of this model is a smaller model of the children’s 
group at the Rockland State Hospital. On the other side is a glass 
ease containing pathological specimens furnished and arranged by 
the New York Psychiatric Institute and Hospital of the Columbia 
Medical Center. In an alcove back of the large model are three 
luminous charts showing, respectively, ‘‘roads to mental health, roads 
to mental disease, and the institution and clinics of the Department.”’ 
On an inclined shelf in front of these charts are transparencies 
showing various activities of the state hospitals and state schools 
for the mentally ill and defective. On the sides of the alcove are 
glass eases filled with choice specimens of the products of occupational- 
therapy classes in the state institutions. Another attractive feature 
of the exhibit is a series of original mental-hygiene charts in color, 
and large photographs showing buildings and grounds of the various 
state institutions. 


Spectra, Mentat-Hyereng NUMBER OF THE DELAWARE 
MEDICAL JOURNAL 
Once a year the Delaware State Medical Journal, organ of the 
Medical Society of Delaware, issues a special ‘‘Mental Hygiene 
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Number’’—a practice we commend to other state medical societies 
as one means of promoting interest in and study of the mental dis- 
orders by those upon whom progress in this as in other branches 
of medicine ultimately depends—namely, the doctors. Until recently, 
interest and concern in mental hygiene have been heavily weighted 
on the side of the psychiatrists and their trained non-medical col- 
laborators, not to say the unwelcome increment of lay dabblers in 
**mental healing’’ untrained for the field, and it is encouraging to 
note the increasing attention being given to the subject by the gen- 
eral medical profession. As an eminent psychiatrist pointed out not 
long ago, in discussing the hazards of non-medical promotion of 
educational activity in the mental-health field, the solution of the 
problem lies primarily in the psychiatric training of the medical 
profession. With half of the sixteen million people who consult 
physicians in the United States and Canada needing psychiatric 
help of some kind, and with only 2 per cent of these physicians 
engaged in the practice of this specialty, it is obvious that the 
general practitioner must be better equipped in the principles and 
practices of mental medicine. 

The May issue of the Delaware journal, of which Dr. M. A. 
Tarumianz, Superintendent of the Delaware State Hospital, is an 
associate editor, carries a variety of contributions on the subject 
of mental health. Among the topics discussed are metrazol treatment 
of the mentally ill, psychometric changes following insulin therapy, 
psychometric similarities between habitual criminals and psychotics, 
child psychiatry, social treatment in epileptiform attacks, treatment 
for reading disabilities, and the social problem of maladjusted youth. 
In a militant editorial on the need for certain changes in mental- 
hospital administration, the editors advocate increased extramural 
activity, better provision of facilities for early observation and treat- 
ment in acute services, and the vigorous development of standards 
of service approximating those of general hospitals, with comparable 
per capita expenditures. Group hospitalization policies, with clauses 
providing for the treatment of mental illness in the acute services 
for a stated period, are also recommended. 


New York Stare AsouisHes Lunacy COMMISSIONS IN 
CRIMINAL CASES 
Governor Lehman’s signature of the Desmond Bill, abolishing the 
system of lunacy commissions in determining the sanity of defendants 
in the criminal courts of New York State, marks a far-reaching 
advance in the reform of legal procedures in such eases. It strikes 
at abuses in the practice of expert testimony that have long been 
a publie scandal, by doing away with the inadequate, wasteful, and 





NOTES AND COMMENTS 517 


ofttimes politically motivated system under which the courts 
appointed mixed commissions, including, as a rule, only one psy- 
chiatrist, to pass on the mental condition of defendants in cases 
involving insanity pleas, and substitutes for this an examination 
by physicians who have been certified as qualified psychiatrists by 
the State Department of Mental Hygiene. Hereafter, at the request 
of the judge, the defendant will be examined by two qualified psy- 
chiatrists, who will then report to the court as to the defendant’s 
mental state at the time of the examination. If there is a difference 
of opinion, a third psychiatrist may be appointed. The new law 
leaves to the jury the legal question of the defendant’s responsibility 
at the time the crime was committed, and hands over to those best 
fitted to deal with it the medical question of his responsibility at 
the time of trial. 


TRENDS IN PsycHtatric SoctaL Work 


The American Association of Psychiatrie Social Workers announces 
the completion of a study of ‘‘Trends in Psychiatric Social Work’’ 
prepared by Mrs. Lois Meredith French and to be published by the 
Commonwealth Fund in book form next fall. The study traces the 
history and development of psychiatric social work; presents infor- 
mation concerning psychiatric social workers—their numbers, types 


of positions held, training and experience, salaries, and opportunities 
for placement; describes the function of this service in hospitals and 
clinics and in mental-hygiene education; and concludes with a 
discussion of psychiatric-social-work treatment and _ professional 
education for it, 


EXAMINATIONS FOR OCCUPATIONAL-THERAPISTS 

The American Occupational Therapy Association announces exami- 
nations for admission to its register of qualified occupational-thera- 
pists, for the special benefit of those who were not graduates of 
accredited schools prior to 1934, but who may secure eligible ratings 
on experience. The Association maintains the register for the pro- 
tection of the profession and in the interests of sound standards of 
training and practice and urges all practicing occupational-therapists 
to qualify. As one of the requirements, applicants must prepare a 
thesis on the scientific application of the principles of occupational 
therapy in the specific branch of service in which they are engaged. 
This thesis must be submitted to the Association on or before October 
1, 1939. They will be notified of the time and place for the remainder 
of the examination after the annual September meeting of the Asso- 
ciation. For further information address Mrs. Meta R. Cobb, Execu- 





518 MENTAL HYGIENE 


tive Secretary, American Occupational Therapy Association, 175 
Fifth Avenue, New York City. 


GRADUATE-NURSING COURSE AT PSYCHIATRIC INSTITUTE 


The New York State Department of Mental Hygiene offers to 
qualified graduate nurses an eight-months’ course of training in 
psychiatric nursing, to be given at the New York State Psychiatric 
Institute and Hospital, Columbia Medical Center, New York City. 
Nurses who have had three to four months affiliation will be given 
preference. The class will be admitted October 1, 1939. Board and 
laundry service are provided during the course. For further infor- 
mation, address the Director of Nursing, New York State Psychiatrie 
Institute and Hospital, 722 West 168th Street, New York, N. Y. 
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